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The operative treatment of infective thrombosis of the 

cranial sinuses in consequence of suppurative diseases of 
the middle ear, is one of the latest achievements of otol- 
ogy and surgery. We owe the first conception of the idea 
to Zaufal, of Prague, who recommended it in 1880, and 
who in 1884 carried it out in one case, although with fatal 
termination. Independently, and without knowing of Zau- 
fal’s priority, Horsley, of London, in 1888, advocated the 
ligation of the jugular vein in order to prevent the infec- 
tion of the system, and performed it in one instance; he 
also failed to save his patient. The next two operations, 
one by Lane, of England, the other by Hoffman, of Ger- 
many, in 1888, were crowned with success, and, as soon 
afterward (’89-90) Ballance, of London, reported four 
eases with two recoveries, the operation which was re- 
ceived with enthusiasm by the profession and performed 
frequently in different countries, is now considered the le- 
gitimate procedure. 
A further step in advance was made by the appearance of 
the master work of Macewen ‘‘Pyogenic infective diseases 
of the brain and spinal cord,”’ in 1893. On the continent 
the general acceptance of the operation was mainly due to 
the efforts of Bergmann and Koerner. 

I will first report my two cases, and add a short synopsis 
of the cases reported up to the current year. 
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CASE I.—CHRONIC OTITIS MEDIA, MASTOID ABSCESS AND SIGMOLD 
SINUS THROMBOSIS. EVACUATION OF SINUS AND LIGATION OF 
JUGULAR VEIN. DEATH FROM PYEMIA DUE TO A DEEP-SEATED 
ABSCESS IN CERVICAL REGION. DURATION ONE MONTH. 


History;—John K., Hungarian by birth, 26 years old. Patient 
had since childhood left-sided otorrhea, the cause of which was un- 
known to him. No treatment had been prescribed, as he exper- 
ienced no pain. Three years ago he was seized with a very violent 
pain in the ear, for which he was treated by a specialist for about 
four weeks. Since then, a somewhat fetid discharge has persisted, 
but no pain until recently. 

Patient first consulted me on January 15, 1894, because of pain in 
the ear for three or four days preceding. He is of medium size and 
fairly well nourished. Right ear normal, hearing 1.0. Left ear, foul 
smelling discharge in moderate quantity. After cleansing, the walls 
of the external canal were found to be somewhat swollen, the tym- 
panic membrane gone, and the middle ear completely filled with 
small polypi and granulation tissue. The region over the mastoid 
showed no swelling, but was somewhat tender on pressure. Tem- 
perature 100° F. 

In consequence of careful cleansing with antiseptics for about a 
week the pain subsided, and the temperature fell to normal. 

I then removed two of the largest polypi with the snare: but find- 
ing the entire middle ear filled with granulations, proposed an evac- 
uation of the cavities by an operation thréugh the mastoid. As the 
patient felt very well at the time, he declined, and I saw him only 
once or twice within the next two weeks. On February 17, I was 
called to see him at his residence. He was confined to bed, com- 
plaining of severe pain in the entire left side of the head. He had 
had chills and rigors for two days, and had vomited two or three 
times. Temperature 100, pulse 100. The region over the mastoid 
was somewhat swollen, and the tenderness on pressure was more 
pronounced. I informed him that an operation was urgent, and sent 
him to the hospital the same afternoon. 


Operation, (Stacke’s), February 18th.—Immediately after the re- 
moval of the external table, fetid pus was founc. The antrum was 
exposed, and found filled with granulation tissue and pus. A por- 
tion of the posterior wall of the external canal was then removed. 
so that the canal, antrum and tympanum formed one large cav- 
ity, from which the foul smelling pus and abundant granulation 
tissue were carefully removed. Only small portions of the ossicles 
remained, The tegmen tympani and antri were found healthy, but 
the bone in the region of the lateral sinus seemed somewhat dis 
colored, so that I stated at the close of the operation that, if the 
symptoms did not subside rapidly, opening of the sinus would be in- 
dicated. 

After the operation the patient felt relatively well and the temper 
ature did not reach 100°. However, during the next two days it 
rose to between 103 and 105, the pulse varying between 80 and 112. 
[See temperature chart. ] 

He complained of headache and had chills. There was no paresis 
nor any material change in the fundus of the eyes. The general 


OPENING OF THE LATERAL SINUS. 383 


condition and curve of temperature were typical for systemic py- 
emice infection. Therefore, 

Opening of the lateral sinus, February 21, in its sigmoid portion 
from the cavity in the mastoid. An oblong piece of bone, (discol- 
ored as before described) nearly one inch long and one-third of an 
inch wide was removed by careful chiselling and forceps. Some pus 
and granulations were found between it and the exposed wall of the 
sinus, which was also discolored. The sinus was then punctured 
with an exploring needle and found thrombosed. An incision in its 
wall, as long as the opening in the bone was then made, and a large 
softened purulent thrombus removed. The cavity was then gently 
cleansed with a blunt spoon as far as practicable, first downward, 
then upward. There was no hemorrhage from the lower, and only 
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a moderate one from the upper end. As soon as this appeared the 
sinus was closed by compressing its walls with antiseptic gauze and 
the hemorrhage easily checked. 

Subsequent Course—The expectation of checking the further in- 
fection of the system was not realized. While on the next day he 
had no chills, (temperature below 100) and felt some better, on 
the following day he became worse, the symptoms beginning with 
a chill. The temperature again rose to 104°/;, pulse became fre- 
quent, pain appeared in different joints, and, in short. he presented 
for the next two days the typical picture of an even more serious 
pyemie infection. 

The area over the jugular vem on the neck had-been regularly ex- 
amined since his entrance into the hospital, but it was never pain- 
ful, and no thickening nor stringiness indicating thrombosis of the 
jugular vein could ever be detected. For the continuance of the 
septic state there seemed to be but one explanation, viz., that the 
septic thrombus had already reached the bulb of the jugular, and 
had not been entirely removed. It was accordingly decided to li- 
gate the jugular vein, an operation which was done by Dr. A. C. 
Bernays, on the 24th. The vein was filled with normal blood; no 
sign of thrombosis. It was ligated in two places and eut between 
the ligatures. 
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The ligation did not have the desired effect, as the pyemic state 
continued. Frequent and profuse perspirations, pain in the joints 
and high temperature weakened the patient more and more. He be- 
came delirius, then somnolent, and finally fell into deep coma, and 
exitus lethalis ensued on the 15th of March. The temperature dur- 
ing the last two weeks ranged between 101 and 105, pulse between 
110 and 130. 

The wound in the mastoid and sinus was throughout in the nor- 
mal condition of an undisturbed healing process. 

Post Mortenr—The skull was opened in the usual way. The con- 
tents did not present any pathological appearance, and the brain 
was intact. There was no lepto-meningitis, nor any trace of pachy- 
meningitis. The dura mater covering the temporal bone was per- 
fectly normal throughout. The inner wall of the lateral sinus in its 
sigmoid portion was of normal appearance, half transparent, so that 


Fig. 1.—Temporal bone from the outside. (a) external canal: (b) 
opened mastoid cavities; (¢) sinus laid open; (d) mastoid for- 
amen. 

‘the defect in the bone due to the operation could be plainly seen 

through it. Upward, in its horizontal portion, the sinus was closed 

for about one inch, its walls being soldered, as it were. Downward, 
in the end of the sigmoid portion, it was patent for about half an 
inch, but further down it was firmly soldered. The jugular vein be- 
tween the bulbus and the ligature was filled with a healthy throm- 
bus which showed no disintegration, and which was without doubt 
the consequence of the ligature. No thrombus was present in any 

other of the dural sinuses. Thus far, the post mortem findings did 

not offer any explanation for the continuance of the pyemic state 

after the two operations and the conclusion arrived at at this time 
was, that the infection had become too general to be overcome by 
obliteration of its foci. And it was rather accidentally, than other- 
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wise, that the true cause was discovered. Owing to the pressure of 
time I did not at first intend to remove the temporal bone in order 
to preserve the specimen, but afterward decided on doing so, and 
during this procedure, after the big muscular layers on the posterior 
portion of the neck had been divided, we found a large abscess un- 
der the deep fascia of the neck below the splenius capitis and levator 
scapule in the posterior cervical triangle. The abscess contained 
about twe tablespoonfuls of exceedingly fetid pus. The digastric 
fossa was free from pus. 

About an inch and a half upward, direct communication could be 
traced between the abscess and the lateral sinus through a very large 
mastoid foramen. (See cut). This abscess was without doubt the 
cause of the continued pyemia and fatal termination. No symptoms 
pointed to its existence during life. No redness, no swelling, no 
pain in the region. There is no doubt that its recognition and sur- 
gical treatment would have saved the life of the patient. Not as an 
excuse, but simply as a matter of fact, I will state that the patient 
had been seen daily, not only by myself, but by the aforementioned 
surgeon, and also by one of the most careful diagnosticians in our 
city. In spite of repeated consultations, the real focus of the pye- 
mie infection was not discovered until the post mortem examination 
and even then was almost overlooked, 
THROUGH TEMPORAL BONE. 
FAR. SECONDARY INFECTIVE 
OPERATION, RECOVERY. 


ACUTE SUPPURA- 
THROMBOSIS OF 


CASE Il.—FRACTURE 
TION OF MIDDLIE 
LATERAL SINUS. 


History:—Geo. G., aged 26. Fell from a wagon upon his head on 
May 3, 1895. He at once became unconscious and was removed to 
the city hospital, where he lay in this condition for three days His 
right foot, both hips and right side were bruised. <A superficial 
sealp wound running longitudinally for about an inch, was found, 
one and one-half inches above the right auricle. There was consid- 
erable hemorrhage from the right ear, which continued for a week 
and a half. The wounds were dressed and healed. The ear was 
cleansed with hydrogen peroxide and the patient dismissed from the 
city hospital on May 24. 

When he had arrived home, he complained of dizziness, and acted 
and spoke in a manner indicating to his relatives that he was any- 
thing but well. 

I first saw the patient on the following day, and found the condi- 
tion present as follows: Patient feels dizzy, his sensorium is be- 
numbed, answers slowly, and sometimes not at all. No difficulty in 
articulation. No paresis nor paralysis. Had a rigor and chill yester- 
day, and one today. Temperature 102, pulse 106. There is a fetid 
discharge from the right ear, The walls of the external canal are so 
swollen, especially the posterior and upper, that no part of the tym- 
panic membrane can be seen. The auricle projects outward and 
there is considerable painful edematous swelling over the mastoid 
region. 

Diagnosis: —Fracture through temporal bone and tympanum, oti- 
tis media, and secondary infection of fracture-line from the otitis. 

Operation May 26th.—The fracture-line in the squamous portion of 
the temporal bone was easily visible after detachment of the perios- 
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teum, passing from behind forward downward. Directly below the 
outer lamella of bone, and in the line of the fracture, there was an 
abscess as large as a bean. The antrum was found free. After 
cleansing of the cavities, some pus was noticed oozing slowly 
through a fine opening in the posterior wall of the cavity, which sep- 
arated this from the lateral sinus. The bone was removed, a piece 
about {three-fourths of an inch long and one-third of an inch 
wide. The wall of the sinus presented an irregularly oblong open- 
ing. I am unable to decide whether this was due to a violation dur- 
ing chiselling, or to the fracture. No hemorrhage ensued, as the 
sinus was filled with athrombus. The opening in the wall of the sinus 
was enlarged, and the thrombus, which was softened and covered 
with pus, was removed. A small hemorrhage resulted. After a 
careful cleansing upward and downward with a blunt spoon, the 


Fig. 2—F rom the inside. (f 8) the inner wall of the sigmoid por- 


tion, translucent, and allowing the hole in the outer wall to be 

seen; (e-f) horizontal portion of sinus, firmly closed by union 

of the walls; (g-h) patent portion of sinus below wound; (h) at 

this point, above the bulbus, firm closure by union of walls. 
walls of the sinus were compressed with gauze. 

May 27. Patient has had no chill, is more rational, but still some- 
what drowsy. Temperature below 100 since operation. Pulse never 
over 88. 

June 1. Temperature rose, for the only time during after treat- 
ment, to 103*/;, but fell rapidly after change of dressing. The re- 
covery was otherwise an uninterrupted one. The patient became 
perfectly rational four days after the operation. The wound was 
closed and the patient dismissed on June 26. 

The discharge from the ear had ceased, and the perforation in the 
tympanic membrane had closed prior to that date. Hearing, '/» at 

ismissal. 

Patient has been recently heard from, and is and has been per- 
fectly well since the operation. 


24 
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Epicrisis.—The first case has been reported so minutely, 
because it is very instructive, and little need to be added. 
Whether or not the destructive process had invaded the 
lateral sinus at the time I proposed the evacuation of the 
mastoid cavities, and whether or not the fatal termination 
could have been prevented by an operation at that date, is 
of course an open question. It would have been more ad- 
visable to open the sinus at once after the mastoid opera- 
tion, and I shall certainly proceed on that line in future 
cases. 

The second case is interesting on account of its course. 
The fall caused a fracture of the temporal bone, extending 
nearor possibly into the lateral sinus, and also a rupture 
of the tympanic membrane. The open tympanum was not 
protected sufficiently, and infective suppuration set in. 
From this focus the infection spread along the fracture- 
line, causing there at one point a small abscess, finally 
reaching the sinus. 

There are few fields wherein the adoption of operative 
treatment has been so universal and the progress so rapid 
within this decade, as the treatment of cerebral complica- 
tions of middle ear suppuration. The statistics afford the 
best proof of this. 

The cases of sinus thrombosis in which operations have 
been performed up to September °93, have been collected 
by Arthur of Forselles, a series of twenty-five cases, with 
fifteen recoveries. Macewen’s cases are not included 
among these, his book appearing at about the same time. 
The second set of statistics is given by Koerner in Ji 
otitischen. Erkrankungen des Ilirns, der Hirnhaeute und 
der Blutleiter, Frankfort, °96. He reports 79 cases with 42 
recoveries and 37 deaths. The literature at my disposal 
up to this year, furnishes the following table. In compil- 
ing it I excluded all cases which were complicated by cere- 
bral abscesses, meningitis, or extradural abscesses at other 
localities, but include the cases where an extradural ab- 
scess was found in the immediate neighborhood of the 
thrombosed sinus. 


Statistics. 
No.of Recov- 
Author. Reported. Year. Cases. ered, Died. 
Zaufal—Prag. med. Wochensch., p. 474-_____ 1884 1 1 
Hoffman—Deutsch. Zeitsch. f. Chirurg., p. 484. 1888 1 1 
Lane—Clin. Soc. Transactions, p. 260. 1889 1 1 : 
Salzer—Wiener Klin. Wochensch., p. 651 1890 2 l 1 
Ballance—Laneet, I. p. 1057 90 4 2 
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No.of Recov- 
Author. Reported. . Cases. ered. Died. 


Poulsen—Nordiskt medo Arkiv., 4, p. 45 
Makins—Laneet, I p. 1259 
Hansberg—Monatssch. f. Ohrenk., ae 
Parker—Berlin. Klin. Wochense h. 
Jansen—Archiv f. Ohrenhk., p. 
Clutton—British Med. Journal, p. "907. 
Seott and Lane—Laneet, I, p. 138 
Cheatle and Prite ae Lane ‘et, I, p. 471 
Parkin—Laneet, I, p. 522 : 
Bireher—Centralbl. f. Chirurg. , p. 483 
Sonnenburg—Centralbl. f. C lirurg. 443 
Forselles—*‘ Lateralsinus-Thrombose.”’ 
acewen, l. ¢., p. 332 
Schwartze—Text Book, II, p. S44 
Grunert—Arch. f. Ohrenhk., 36, p. 71 
Ballance—Laneet, II, p. 1387 - 
Bennet—Lanceet, II, p. 1619 
Bennet—Lancet, IT, 1001 
Harris—Laneet, II 930 
Adams—Areh. of Otbi. 
Jansen—Areh. f. Ohrenhk., Nos. 35 and 36. 
Lane—British Med. Journal, p. 561_. 


Buek—Trans. Am. Otol. Soe. 

Jack— 

Crockett—‘‘ ** 

Schubert—Monadtssch. f. Ohrenhk., p. 350 

Cleghorn—New Zeal. Ref. Brit. Med. J. May.. 

Miller—Brit. Med. Journal, II, 

Walker— Il, 1114 

Reinhard—Deutsch. Med. h., p. 205 1995 

Milligan—Laneet, April 20th 

Jansen—Volkman’s Klin. Vortrage, No. 130_. 

Moos—Arch. of Otol., 

Morton—British Med. ed” 5, Jan 

Abbe—N. Y. Med. Record, July 

alll August 10th 

a Wiener Klin. Rundschau, No. 
linger—Chicago Med. Ree., Dee. 

Gradenigo—Arch. Ital. De Otol., ILL, p. 484__- 

Dahlgren—Arch. f. Klin. Chirurg, LIL, p. 608, ” 

Ventrini—il Policlinico, November 

Haug—Arch. f. Ohrenhk., p. 161 

Koerner—l. ¢. 

Voss, rep. by Koerner—l. ¢. 

Dencker--Monassch. f. Ohrenhk., 

Wall—Annals of Otology, July- 

Ridley—Laneet, November 28 

Stewart—Lancet, November 7 : 

Adams—Trans. Am. Otol. Soe. VI., 

Dench— 

Zaufal—Prager, Med. Wochenseh., N 

Beek—Bruns Chir. Beitraege, XIT- 

Herzel—Budapest Com. °93 

Krzywiki—Diss. Greifswald, °95 

Lancial—Journ. de Lille, *92 

Mischlich—Diss. Strassburg, 

Weigel—Diss. Jena., 91, 2 cases 


Total 


Note:—l. Macewen, after reporting a number of cases in full, 
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_1891 i 
91 
: 1892 1 
92 l 
192 
1893 
93 
93 4 
93 
93 
93 
93 4 
» 
93 
93 
93 
93 
°93 
"93 1 
93 4 
93 
Vieckery—‘“* ‘TI, p. 1144 "93 
4 
2 
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| 
7 2 5 
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These statistics show a moderate gain in our success. 
Forselles (25-15) gives 60 per cent., Koerner (79-42) 55 
per cent., and my table (124-83) nearly 67 per cent. of 
recoveries. 

This gain is without doubt due to an earlier diagnosis 
and operative interference. Such a percentage of recov- 
eries in an affection which is nearly always fatal, if left 
alone, can be considered a noteworthy achievement of 
twelve years labor. The question upon which no unanim- 
ity of opinion has been reached, is the ligature of the jug- 
ular vein, first proposed by Horsley. I should have liked 
to include this point in my table, but it was impossible, on 
account of want of data in quite a number of instances. 
Koerner includes it in his statistics. In his 79 cases the 
jugulars were ligated 41 times, with 26 recoveries, not li- 
gated 38 times with 16 recoveries, which rather favors the 
practice of ligation. But Jansen, in a table of 42 cases, 
comes to the opposite conclusion, and Macewen, with his 
unsurpassed success, has ligated the jugular vein only in 
a small minority of his cases, where it was found throm- 
bosed. Of my cases, the one without ligation recovered, 
and in the other, the specimen shows that it was done unnec- 
essarily. Altogether, this question cannot be solved by 
theoretical speculations, but by practical experience, and 
the numbers and data are not sufficient so far to arrive at 
a definite conclusion. 

That a great number of sinus-phlebites will recover af- 
ter opening and evacuation of the septic material, without 
ligation of the jugular, is proven. The cause of this is 
without doubt the fact that many of the infective thrombi 


states (l.ec. p. 331), that he had operated upon twelve other cases 
which recovered, and continues: 

‘**To these may be added ten cases of infective sigmoid sinus 
thrombosis which are reported under various headings, of which 
seven recovered after operation, in which the sinus was ablated. 
Though these do not appear in the statistical table, in order to avoid 
double entries—yet, if they be added to the others, it gives twenty- 
eight cases with eight deaths.’ Among these twenty-eight cases 
there are a number complicated by meningitis, cerebral or extra- 
dural abscess, which are to be exe ‘luded, and I was guided in my 
statistics by his own, given on page 332, where he states seve nteen 
uncomplic ‘ated operative cases of otitic sinus thrombosis with the 
given results. 

2. Among the seventy-nine cases with forty-two recoveries of 
Koerner’s table, there are seventy-two with forty recoveries con- 
tained inmine. Of the remaining cases, I was unable to get the 
original, some publications being ‘*Theses’’ and I have given them 
collectively on Koerner’s authority, the numbers being arrived at by 
deduetion. 
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are limited upward as well as downward by solid non-in- 
fected masses of coagulated blood, and the manner of 
healing is plainly illustrated by my specimen. But this is 
not always the case, and it is almost impossible to ascer- 
tain during the operation the true state of affairs. If 
the septic thrombus extends into the bulbus of the jug- 
ular vein, it is beyond our reach, and the jugular must be 
ligated. The question is least difficult in instances where 
the thrombus extends into the vein itself and can be felt as 
a hard string on the neck. Here it is best to ligate the 
jugular before opening the sinus. Based upon our knowl- 
edge at the present time, the following conclusions are 
warranted : 

1. ‘* The primary ligature of the jugular vein is justified 
in all cases of sinus-thrombosis. 

2. ‘*Where the bulbus or jugular vein is already in- 
vaded, it is indispensable. 

3. ‘‘Where these parts are yet free, it might be omitted 
and performed secondarily, if the symptoms should neces- 
sitate 


THOROUGH EXPOSURE OF THE TYMPANUM.* 


By £. J. Moure, 


BORDEAUX. 


(Translated by H. A. Alderton, Brooklyn. ) 


From the operative point of view it is impossible to es- 
tablish precise rules. Only general lines can be laid down. 
The object is to uncover the suppurating surface, that it 
may be curetted, easily cleansed, and thus cured. There- 
fore, the regions for operation are the posterior-superior 
part of the tympanum (attic region) ; the aditus, tympano- 
mastoid canal; the antrum and its annexes (mastoid cells). 
It is important to recall the disposition of the region and 
its anatomic relations (with their variations) in order to 
establish general rules. 

Moure considers that in the adult with old chronic path- 
ologic conditions the mixed type of mastoid is most rare, 
the process tending either to 2burnation, or, on the con- 
trary, hollowing into a cavity more or less vast, according 
to its contents (cholesteatomata, granulomata, etc.) It is 
undoubtedly true that in the adult old and chronic suppu- 
rations of the region modify its anatomic relations. The 
sclerosing process is, in Moure’s opinion, one of the modes 
of spontaneous cure of old otorrhoeas (rare it is true, but 
possible,) which have disappeared after a variable dura- 
tion. Unhappily, as a rule, ‘‘ one can never tell where nor 
when an otorrhoea will end—Troelsch.’’ The modern sur- 
geon, therefore, suppresses the suppurating process, put- 
ting the patient beyond the reach of possible accident. 


Indications for Operation. 


Lubet-Barbon and Broca have laid down indications for 
operation in their volume, which might be called formal or 
obligatory; there are cases where there exists a chronic 
suppuration of the apophysis, a fistula which is the cer- 
tain indication of more or less profound osseous lesion 
which should be exposed and treated by ordinary surgical 


*Revue hebdom. de Laryngologie, d’Otologie. ete., May 1, 8, 15, 
1897. 
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proceedings (large opening, curettage, cauterization with 
chloride of zinc in solution, etc.), as in ostitis in a region 
where it might become a source of danger. Conservatism 
is out of place here, as it only exposes the patient to grave 
complications. 


Moreover, the existence of a complication (cerebral ab- 
scess, sinus phlebitis) imposes the necessity of opening 
the antrum largely and, at need, of penetrating by the 
roof of the tympanum, or of the antrum, into the cranial 
cavity to drain an abscess, which frequently is discovered 
in this region. This method is indeed the most logical and 
certain, as it suppresses the cause (aural suppuration) and 
the effect; 7. ¢., the intra-cranial complication. Abroad 
they do not fear opening the lateral sinus purposely to 
drain and curette it. But this operation should generally 
be preceded by opening the entire antrum to expose the 
initial lesion. 


Besides these urgent cases, there is a large number of 
others where operation is also indicated, but where the in- 
dications are not so evident to one little accustomed to 
aural examinations. These are old suppurations in which 
medical treatment is fatally disappointing. In vain are 
liquid applications, dry dressings, operations by the audi- 
tory canal (curettage, ablation of the-ossicles). Apparent 
cure is obtained only to have the otorrhoea reappear after 
afew days. Without doubt, the persistence of the suppu- 
ration in spite of the above treatment, and especially the 
persistence of the fetidity, constitute an operative indication 
as precise as those above mentioned. The opening of the 
antrum is the more imperative if the objective examina- 
tion reveals either the existence of a superior or posterior- 
superior perforation of the Mt., or masses of granulations 
presenting behind the attic wall. When these polypoid 
granulations have been carefully removed and are repro- 
duced, it is certain that the disease has passed the tym- 
panum, that the aditus and the antrum are affected, and 
should consequently be opened, The expulsion by the ca- 
nal of caseous matter from the region of the attic, either 
spontaneously or by injection, is a valuable symptom in the 
matter of operating. 


Conclusions—When a suppuration of the ear, treated di- 
rectly by the auditory canal, resists medical and surgical 
treatment, it is certain evidence that the disease has ex- 
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ceeded the limits of the tympanum, and operation is indi- 
cated. 

With greater reason, if there exist cholesteatoma, mas- 
toid fistula, or otorrhoeic complications, should one act as 
quickly as possible. 


Method of Operating. 


It is ordinarily impossible to say in advance what posi- 
tion the antrum occupies, its size, or its anatomic rela- 
tions. 

The two methods of operating reach the same result, but 
in a different way; the one (Stacke’s,) by way of the tym- 
panum enters the antrum, and the other (Schwartze’s,) 
by way of the antrum reaches the tympanum. Doubtless 
the latter method is preferable in cases where the antrum 
occupies its normal position, as, being once opened, it al- 
lows the operator a large cavity through which he can eas- 
ily advance through the aditus to the tympanum. In sup- 
purations with cholesteatoma and in young children, where 
constancy of the antrum is the rule, it is incontestably the 
preferable method. Accident to the sinus is relatively 
easily avoided. 

The operation proceeding from the tympanum to the 
antrum exposes the facial to wounding more than the 
other. 

It is possible that after deciding upon one method, it is 

found necessary to adept the other; it is thus well not to 
be exclusive, the common object being the clearing out of 
the process. 
The spina supra meatum will form the superior boundary 
of the opening made in the bone. In chiselling the bone, 
cut from behind forward so as to avoid the sinus, always 
expecting to find it. 

The combined use of the gouge and the electric drill in 
operating on the bone is recommended. 

If the space between the posterior canal wall and the 
lateral sinus is too small to permit of a search for the an- 
trum (Schwartze’s method), which may be difficult to find, 
then protect the sinus and employ Stacke’s method, start- 
ing from the tympanum. 

One should search with the probe, removing all un- 
healthy tissue, reaching with the curette healthy bone, 
white like ivory. If the process is cancellous, the cellules 
should all be united into one. 
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After uniting the antrum and tympanum, the latter 
should be thoroughly cleansed by removal of granulations 
and ossicles, and washed out with chloride of zine solu- 
tion, 1 to 10, which cleans the surface well and induces 
hemostasis, permitting the bared region to be quickly seen. 

If the sinus is opened during an operation, the artificial 
orifice should be stopped with sterilized iodoform wax or 
gauze, to remain three to four days in place, and the op- 
eration continued. 

Stacke’s method has the advantage of avoiding the si- 
nus. but it exposes the facial and the horizontal semi-cir- 
cular canal if the assistant who holds the metallic protector 
does not exercise sufficient care. 


After Treatment, 


Moure’s Personal Method.—The osseous wound is sprink- 
led with iodoform, and then packed with iodoform gauze. 
In Stacke’s method, if a small antrum be found, it is un- 
necessary to maintain a mastoidal orifice and the wound is 
immediately sutured, and healing has been rapid. On the 
other hand, where the region is largely exposed, or when 
it is cholesteatomatous, a posterior opening may be left for 
observation. All methods of transplantation which make 
use of the cartilaginous canal are useless, because the 
strips do not always remain where first placed, are subject 
to inflammation, which contracts the lumen of the canal, 
at least temporarily, rendering further dressing difficult 
and often painful. Then, too, the wound often suppurates 
and the portion of the canal which adhered at first becomes 
detached and covers disagreeably the surface exposed by 
operation. Personally, Moure prefers the method which 
consists in removing the cartilaginous canal close to the 
concha and then suturing directly the auricle to the pos- 
terior lip of the mastoid wound. No ugly scar results and 
all dressings are made through the canal, which remains 
well open. Moure deems a permanent mastoid opening 
unnecessary, and experience alone can determine when 
this orifice may safely beclosed. Where the mastoid is left 
open for years, the orifice may be successfully covered by 
auto-plastic operation. 

It is best to abstain from injections if possible, and to 
dry out the wound with tampons of cotton saturated with 
alcohol and boric acid. Sometimes, in spite of all precau- 
tions, it will suppurate and granulate; rigid antisepsis is 
then necessary. In eases where there is no pus, weekly 
or semi-weekly dressings are sufficient. Cure takes place 
in from five weeks to five months. Do not allow the pas- 
sage to close until the antrum is perfectly healed. 

Hearing is often better than before the operation, and 
Moure has never known it to grow worse. 

Out of 59 cases operated upon, only 1 death could be 
traced to the operation. 
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ADENOID GROWTHS IN DEAF MUTES; TOGETHER 
WITH SOME OBSERVATIONS ON THE 
ETIOLOGY OF DEAF-MUTISM. 


By Dr. OTTAKAR FRANKENBERGER, 


PRAGUE, BOHEMIA. 


(Translated by Dr. Dunbar Roy, Atlanta, Gia.) 


Since the time when W. Meyer, of Copenhagen, through 
his own pioneer work, called general attention to the fre- 
quency and importance of adenoid growths in the naso- 
pharynx, this same condition has been described frequently 
by numerous writers on very just grounds; for in face of 
such apathy as is at present manifested by the large num- 
ber of rhinologists and laryngologists, it is necessary con- 
tinuously to raise one’s voice and to call attention to this 
condition, which is so frequent in occurrence and so ser- 
ious in its results. It is for this reason that I can easily 
endure the reproach frequently made to me of writing up- 
on a disease that has already been described so often and 
by so many more competent observers. Indeed, the thor- 
ough pathology of adenoid growths is far from being ex- 
hausted; and for this reason every article upon the subject 
cannot but be of value, both for revealing its importance, 
and for the benefits of the patients themselves. In the 
onset I may say that I will confine myself to one point, viz., 
to the hardness of hearing or deafness in consequence of 
adenoid growths, and will limit myself to the question as 

_ to whether it is possible for deaf-mutism to develop asthe 
result of this affection. It is theoretically well known that 
a child can become deaf in this manner, either not acquir- 
ing speech or after acquiring forget itr 7. ¢., a child who 
has been born with adenoids or one that has acquired them 
during the first years of life through pathological changes 
which stand in some relationship to these growths con- 
cerning which it is not necessary here to go into detail. 
If that is so, then it would naturally be expected that we 
will find a much higher percentage of adenoid growths in 
the deaf mutes than will be found in other, perfectly 

healthy individuals of the same age. 


_— 
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How often adenoid growths are found in seemingly 
healthy children has been a subject for discussion on all 
sides. W. Meyer, in Copenhagen, among 2,000 school 
children found adenoid growths in only 1 per cent. Doyer, 
in Leiden, found them in 5 per cent. of the children. Later 
observations have given a higher percentage; Schmeige- 
low, of Copenhagen, in 1886, found among 581 children, 
adenoids in 5 per cent. in the higher grades, and 13 per 
cent. in the lower grades. Wroblewski (1) in his statis- 
tics, among 650 apparently normal individuals, found ad- 
enoid growths only 45 times, 7. e., 7 per cent.; Kafemann 
in 9 per cent. 

The examination of the naso-pharyngeal cavity in deaf 
mutes furnished on the other hand surprising results. 
Lemceke (2) found changes in this cavity, especially among 
deaf mutes in 58 per cent.; in 26.8 per cent, these changes 
could be diagnosed as the direct cause of the deaf-mutism. 
Aldrich found, among 100 cases, adenoid growths 73 times 
as the cause of deafness. 

Wroblewski examined, at the Warsaw Institute, for deaf 
mutes, 160 inmates, 92 boys and 68 girls, in order to satisfy 
himself how often adenoid growths occurred among such 
inmates and what part they played in the etiology of this 
defect. He found such growths in 92 of the inmates, /. e¢., 
in 57.5 per cent.. in 52 boys, (55:4 per cent.) and in 40 
girls (58.1 per cent.) 

The same author cites a thesis written by Peisson, of 
Paris, on adenoid growths. Peisson examined 100 inmates 
of an orphan asylumin Paris and found adenoids in more 
than half of the cases, which were atributed by him to be 
playing an important role in the causation of deaf-mutism. 
He believes that, in cases where deaf-mutism is hereditary 
one should not look for the cause in old meningitis or men- . 
ingo-labyrinthitis, since these conditions are not hered- 
itary, but he should look for the cause in adenoid growths. 
Wroblewski explains the origin of deaf-mutism in cases 
where there are adenoid growths thus: Since these 
growths develop in the very earliest years of childhood and 
are especially localized at the pharyngeal orifices of the 
eustachian tubes, these latter become occluded, and in 
this manner deafness is produced; a child which does not 
hear cannot learn to speak. We have many proofs of the 
fact that adenoids can develop in early childhood. Semon 
(3) from the examination of 56 cases, five being between 
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1 and 5 years, is persuaded that this condition is often 
present at birth. It is a well known fact and needs no 
proof, that the presence of adenoid growths affects the 
hearing. Halbeis (4) found 53 per cent. diseased among 
the cases of adenoid growths who consulted him exclus- 
ively for the ear trouble, and who had no intimation what- 
ever of a diseased condition of the naso-pharynx. A yet 
higher percentage was found by Meyer, namely, 75.8 per 
cent., and Hartmann found 74.8 per cent. of the adenoid 
cases complicated with some affection of the ear. 

I have in the last few months (February to May, 1896,) 
with the kind permission of the Director of the Prague 
Deaf and Dumb Institute, P. Knoch,and the consulting phy- 
sician himself, Prof. Neureutter, made an examination of 
the inmates and pupilsof this institution in toto 159, in or- 
der to satisfy myself as to the frequency of disease of the 
nose, naso-pharynx, especially the ear, My statistics 
comprise 94 boys and 65 girls, from the ages of 6} to 10 
years; from this number one boy must be excluded, who 
could not be examined either by posterior rhinoscopy or 
palpation, on account of the strenuous resistance which he 
offered, so that there remained 98 boys and 65 girls—in 
all, 158. 

Hypertrophy of the pharyngeal tonsil was found in 56 
(60.21 per cent.) boys, and in 38 (58.46 per cent.) girls, 
together in 94 (59.49 per cent.) among those who were 
both deaf and dumb. The hypertrophy was diagnosed in 
119 (75.31 per cent.) by means of posterior rhinoscopy, 
and in 39 (24.69 per cent.) by means of palpation. But it 
must here be noted that only such cases were placed in this 
number in whom by means of posterior rhinoscopy, it was 
found that the hypertrophied third tonsil covered the up- 
per portions of the choane and the septum or at least in 
profile encroached upon their edges, or such as showed a 
decided narrowing of the post-nasal space by means of 
palpation; while those cases in whom the lymphoid tissue 
was only moderately elevated above the surface of the re- 
maining mucous membrane were not included under the 
head of hypertrophy. Had such cases been included, then 
the percentage would have been still greater. Other con- 
ditions which were present at the sametime are of inter- 
est, and therefore will be reported. 

Gross anomalies of the ear were found in 58 patients, 
36.48 per cent., as follows: Most frequent was cerumen in 
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external canal (24); next chronic otorrhea with granula- 
tions (14), and marked drawing in of the drum-membrane 
(12). Besides these there were found: Stenosis of the 
external canal (1), atresia of the auditory canal (1), for- 
eign body in the canal (1), adhesion of the drum-mem- 
brane to the inner wall of the tympanic cavity (1), hyper- 
emia of the drum-membrane (2), scar in the drum (1), 
chalky deposit in the drum (4), dry perforation (3), com- 
plete destruction of the drum following otorrhea (4), poly- 
pus (3), scar on mastoid process after periostisis (1). _ If 
we take from these 58, cases those in whom besides cer- 
umen, no other pathologic changes were reccgnizable in 
the ear, together with the case of foreign body, making 
together 16, then there remained 42 cases with more or 
less marked changes, mostly chronic purulent discharges 
or the remains of a previous inflammatory process. 

Among these 42 cases I found not less than 37, (88.1 per 
cent.) with adenoid growths. 

This remarkable frequency of adenoid growths in deaf- 
mutes is certainly not accidental, but it must be considered 
with great probability that they stand in some causal rela- 
tionship to deaf-mutism. That it is so simple as believed 
by Wroblewski, is certainly not the case; rather might we 
conclude that the adenoid vegetations favor the presence 
of an affection of the middle ear and labyrinth, especially 
at the time of the appearance of an infectious disease, fol- 
lowing which deaf-mutism is notoriously frequent and 
which is always more or less complicated with diseases of 
the nose and throat. These growths, namely, sometimes 
as carriers of various germs lurking in the lacune, and at 
other times as a part of the lymphatic system, especially 
aid the passage of these germs into the deeper parts of the 
temporal bone. 

The question now naturally arises, whether it would be 
possible, by means of early and proper treatment of di- 
seases of the nose and naso-pharynx, especially in cases 
of adenoid vegetations, to prevent the appearance of early 
deafness. On this point numerous authors have spoken in 
the affirmative. Roller (5), Lemcke (6), Burkner (7). 
and others. The last author in his text book under the 
caption of deaf-mutism says: ‘‘While proper treatment 
for deaf-mutism can only exceptionally come into consid- 
eration the question of prophylaxis is of the highest im- 
portance.’’ If a proper and timely treatment was insti- 
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tuted in all ear affections in infancy, and especially in 
those resulting from scarlet fever, measeles, and the other 
infectious diseases which by their presence predispose to 
disturbances of hearing, then one might be able in a goodly 
number of cases to prevent the development of this two- 
fold affliction. It need hardly be mentioned that a thor- 
ough and timely removal of the adenoid growths constitute 
the rational treatment of ear diseases, in that these growths 
form, as it were, a bridge over which the pathological ele- 
ments pass, in order to reach the inner parts of the ear. 
In a like manner this agrees with the opinion of Bliss (8), 
who examined 546 school children and came to the conclu- 
sion ‘‘that the lessons drawn from these statistics and 
those of other observers, have reference to the prevention 
of deafness in early childhood.’’ Bliss has observed that 
with the exclusion of those unfortunate victims who have 
inherited a weakened constitution or disease, to which 
class the congenital deaf-mutes probably belong, there was 
a large number of individuals whose complete deafness 
(and therefore the resulting mutism) had been early de- 
veloped and in the beginning has evidently been of such a 
nature that restoration of the parts might have been pos- 
sible if only the condition of the ear had been recognized 
and properly treated. 

From all this it is apparent that diseases of the naso- 
pharynx, especially adenoid vegetations, play an important 
part in the production of deaf-mutism, and that if due at- 
tention was paid to this in early infancy the number of 
deaf-mutes could in time be greatly decreased. 

It would be well to require the examination of every 
child for this condition, both immediately after birth as 
at intervals later, up to the age of 7; and if necessary it 
should be required that all physicians, especially those 
who have control of public hygiene, become more famil- 
iar with the pathology and treatment_of diseases of the 
naso-pharynx than has unfortunately been the case up to 
the present. Yet not only as Burkner, Bliss, Lemcke, and 
others have pointed out, can one contend with deaf- 
mutism, but even the possibility must not be forgotten of 
managing with good results a fully developed deafness by 
means of proper treatment not only of the ears where the 
lesion exists, but also of the pathological condition of the 
naso-pharynx, especially of adenoid growths; for if the 
deafness cannot be completely cured it can at least be 
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markedly benefitted, therefore, also the deaf-mutism. At 
least Arslan (9) reports that he found among 426 cases of 
adenoids 6 deaf-mutes, of whom 2 especially improved af- 
ter the operation; some of these immediately after the ex- 
tirpation of the growths began to speak and to hear re- 
markably clearly. It is true that this number is small, yet 
sufficient to excite a further investigation of so important 
a subject. Naturally, this deduction must not be made as 
if I meant that by immediate extirpation of adenoid growths 
ali danger of deaf-mutism would be removed, butI believe 
with other authors that when this is done an important ob- 
stacle would be removed, and that, therefore, in many 
cases, be it on account of hereditary taint or other condi- 
tions, those inclined to deaf-mutism can be relieved of this 
affliction. Furthermore, | believe in very many cases 
healing would take place, for it is my conviction that deaf- 
mutism in the majority of cases arises from acquired deaf- 
ness, which indeed constitutes a large number. 

In order to substantiate this opinion it is only necessary 
to bring forward the statistics of deaf-mutism and the re- 
sults up to the present time of patho-anatomical investi- 
gation obtained through autopsies madeof deaf-mutes and 
from these to draw a logical couclusion. 

It is well known that deaf-m utism can occur in a two- 
fold manner, viz., either the child will be born deaf, or it 
will become deaf later, and in this latter case, either be- 
fore it has learned to speak, and in that case must it 
naturally remain dumb just as one born deaf, or becomes 
so in the first years of life, although it has spoken a little, 
in which case the speech will not only cease developing, 
but sooner or later will be entirely forgotten—the child will 
become dumb. 

The relationship of these two groups of deaf-mutism to 
one another is very variable, according to the different 
statistics; thus we find in the statistics of Wilhelmi-Hart- 
mann (10) from the year 1874-75 in Pommerania there 
were met with 592 deaf-mutes who were born deaf and 
1031 who had acquired deafness; on the other hand there 
were found in France, according to the census of 1876 (10), 
16,127 who were born deaf and 5,268 of acquired deafness; 
Falk (11) found among 152 deaf-mutes 69 who were born 
deaf and 79 who had acquired deafness and four of whom 
it was uncertain whether they were deaf from birth or had 
first become deaf after birth. In Ireland, according to the 
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census of 1881, there were 3,092 deaf-mutes who were born 
deaf and only 753 who later in life became deaf; Hart- 
mann (12) found in 1880 that of 2,658 deaf-mutes one- 
half were born deaf. Later, in 1882, Hedinger found 44 
per cent. Schmaltz, in 1884, 49 per cent.; Chr. Lemcke, 
in 1886, 28 per cent.; Uchermann, in the same year, 34 
per cent. deaf-mutes who had acquired deafness. Mygind 
found among 210 patients who had visited the ear clinic of 
W. Meyer in Copenhagen during the course of 20 years 
who either had been deaf from birth or had become deaf in 
the first years of childhood, that 125 had become deaf after 
their birth, and in 31 it was not possible to say absolutely 
whether. the deafness was congenital or acquired, and that 
54 children (25.7 per cent.) were born absolutely deaf. In 
my own statistics I find among 159 deaf-mutes that 75 were 
deaf from birth, and that in 64 deafness took place after 
birth, and that in 20 the time could not be determined. 
This marked difference in the relationship between mutes 
born deaf and those who have acquired deafness, as seen 
in the various statistics is, according to Mygind, due not 
only to the fact that the material at hand for these statistics 
has been very varied in character, although particular 
care was exercised in the very difficult point of deciding 
who of the deaf-mutes had been born deaf and who had 
become deaf, but also, and perhaps quite as much to the 
fact that the acquired deaf-mutism was produced by forces 
which exist in unequal degrees at various times even in 
the same geographical bounderies, The chief cause for 
this difference might lie in the fact that the decision 
whether in given cases the deafness is congenital or ac- 
quired after birth is possible almost exclusively on the 
ground of a complete history as to dates; then a most im- 
portant point is whether or not the child had heard imme- 
diately after birth cannot always be positively known, in 
consequence of which the statistics above are more or less 
unreliable. In the etiology of deaf-niutism certain condi- 
tions play an important role which stand in close relatien- 
ship to procreation and intra-uterine life of the individual 
and which we will now merely mention: 1. Heredity. 2. 
Consanguinity of parents. 3. Age, and difference of age 
in parents. 4. Unfavorable social and hygienic relation- 
ship. 5. According tomany authors, among them Meyer, 
geographical relationship, since in the mountainous reg- 
ions, for example, in the Alps, many more deaf-mutes are 
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found than in the flat country ; but the question is well war- 
ranted whether the social and material relationships do not 
come into play which in the mountain regions are far more 
unfavorable than on the plains; to which also Schmaltz 
(13) refers. (6). Disease of the parents, especially syph- 
ilis and tuberculosis, (7) damaging malarial impressions 
at the time of pregnancy. If these conditions to which 
Mygind has called attention, and which cannot be well 
doubted, play such an important part in the etiology of 
congenital deaf-mutism, then on the other hand, we can- 
not say with complete assurance, whether these same are 
able to act also as causes of acquired deaf-mutism, although 
they certainly give the individual a disposition to prema- 
ture deafness during his lifetime. At the present time all 
otologists who have to consider deaf-mutism in their prac- 
tice are certainly convinced that the above etiological 
causes hold good for congenital as well as for acquired 
deafness. But whether the conviction does not arise at 
least partly from the difficulty of deciding whether a cer- 
tain case is congenital or acquired deafness is a question 
which presents itself, and as yet is difficult to answer. To 
these more remote must be added those causes more direct 
of congenital deafness, that is, a defect of the whole organ 
of hearing, or an important part of the same, resulting in 
arrested development. Then are mentioned various in- 
tra uterine diseases, especially fetal meningitis, which will 
leave behind lasting changes in the labyrinth. To the 
special causes of acquired deaf-mutism belong the various 
diseases of childhood from: which the organ of hearing 
suffers such changes, be it in the labyrinth or in the con- 
ducting apparatus, that either total deafness or at least such 
a degree of deafness results that the child does not hear 
the speech, and in consequence does not learn the same, or 
that it forgets again what it could already say. These are: 

(a). Acute disease of the brain; meningitis simplex and 
meningitis cerebro- spinalis epidemica, with which labyrin- 
thitis is often complicated. Whether it is an idiopathic 
labyrinthitis or otitis interna, according to Valtolini’s idea 
has not been proven, since it is always possible for it to be 
a question of inflamation of the meninges, which extends 
along the nerves and vessels to the labyrinth. 

(b). Infectious diseases, especially the exanthemata, as 
scarlatina, measles, variola, then diptheria, erysipelas, in- 
fluenza, malaria, parotitis epidem. and tussis convulsiva. 
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Here there are two possibilities: either the middle ear be- 
comes diseased from an acute suppurative infiammation, 
and then there would result an extended destruction of the 
drum membrane, the ossicles and secondary inflammation 
of the labyrinth, or the middle ear can remain normal and 
the whole process be confined to the internal ear. 

(c). Constitutional and inherited diseases, as scrofula, 
rhachitis, inherited syphilis. 

(d). Pneumonia, acute rheumatism, injuries. 

(e). Genuine diseases of the organ of hearing. To this 
belongs the above mentioned otitis intima of Voltolini, but 
more especially independent disease of the middle ear and 
the labyrinth if they lead in their results to such anatomi- 
eal changes that the perception of tones iselevated (de- 
struction of the ossicles, ankylosis of the stapes, oblitera- 
tion of the round window, secondary changes in the labyr- 
inth). 

If we now turn to the results obtained from the patho- 
anatomical findings in deaf-mutes who have died, then we 
will see that the material has been most thoroughly col- 
lected and sifted by Mygind (14) who has especially ren- 
dered a great service through his numerous writings upon 
this important subject. 

Mygind revised Toynbee’s list from 1860, Moos’ from 1866 
and Hartmann’s from 1880 and added to these yet 61 more 
cases which had become known but which had not been 
incorporated in the above lists, partly old cases and partly 
new ones, cases published from 1880 to that time, so that 
in 1890 he analyzed 118 anatomical specimens taken from 
deaf-mutes. From a study of these, according to the re- 
ports of the authors, deafness was congenital in 32 cases 
and acquired in 23, while in 63 this point could not be set- 
tled. By a critical analysis of the histories and dates, 
Mygind was able, as he declared in another work appear- 
ing the same year, to affirm that 46 could without doubt be 
placed in the category of congenital deafness. On the 
grounds of a thorough examination of the patho-anatomi- 
cal specimens of these 46 cases, Mygind came to the follow- 
ing conclusions: ‘‘The actual specimens up to the present 
of those who have been born deaf have shown marked 
changes frequently in the middle ear; in most of the speci- 
mens pathologic changes attacking the middle ear were 
found also atthe same time. These changes showed them- 
selves more especially in the semi-circular canals, next in 
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the cochlea, less frequently in the vestibule. Cicatricial 
band formations were most frequently observed in the 
cochlea, seldom in the other portions of the internal ear, 
and upon the whcle not with any marked frequency (per- 
haps in about 19 cases). The auditory nerve was entirely 
absent in some cases and in others it showed signs of 
atrophy, or degeneration, while in quite a number of cases 
it showed absolutely no changes. A few times the brain 
showed some signs of deviation from the normal.”’ 


On the whole the observations above show us that in the 
anatomical specimens from deaf-mutes whose history 
shows that they were deaf from birth, in the iarge number 
of cases pathological changes were found which consisted 
in an inflammatory process. . 

In regard to the pathological changes in deaf-mutes who 
had acquired deafness after birth. to which doubtless most 
of those belonged from whose history it was impossible to 
find out whether the deafness was congenital or acquired, 
there was likewise found the most varied changes in the 
middle ear, labyrinth, auditory nerve, as well as in the 
central nervoussystem. In the 118 pathological specimens 
which Mygind counted and which contained all the sections 
taken from deaf-mutes in both the congenital and acquired 
forms which had been known up to 1890, there were found 
79 cases, about two-thirds pathological changes in the mid- 
dle ear, but only in 19 of these were no changes found si- 
multaneously in the labyrinth or central nervous system. 
Possibly some cases were wrongly referred, but even ac- 
cording to these calculations there yet remained enough to 
demonstrate that deaf-mutism can have its causes exclus- 
ively in pathological changes of the middle ear.. 

Changes in the labyrinth were found in 80 cases, some 
of them, however, being very slight, ¢. y., widening of the 
aquaductus vestibuli. The vestibule and cochlea were in 
about 40 per cent. of the cases, pathologic, the semi-circu- 
lar canals. in 56 per cent., and in 20 cases they showed 
changes only in the ampullae; basides these there were 8 
which showed other changes in the auditory apparatus. 
An outgrowth of bony tissue was frequently found which 
either narrowed or completely filled the openings of the 
semi-circular canals, or the remaining portions of the la- 
byrinth. Such abnormalities as defects in growth were on 
the whole seldom found in the labyrinth, with the excep- 
tion of the cochlea. 
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After this publication, further contributions appeared on 
the changes found in pathological sections made from 
deaf-mutes, from the pens of von Uchermann, Scheibe, 
Mygind, Larsen-Utke, Habermann and others, so that in 
1894 Mygind, in his classical monograph upon deaf-mutism 
(16), collected the reports made from 150 sections, of which 
number he only mentions 139, since after a critical analy- 
sis there were some which showed no positive results of 
the points in question. Of these 139 36 were said to have 
been born deaf, 33 had acquired defness, and in 70 the 
statement was absent as to what time of life the deafness 
commenced. The anatomical changes found arranged in 
series of single sections of the organ of hearing were in 
brief as follows: 

Ear Muscle and Auditory Canal.—Congenital, well- 
marked abnormalities were never shown, by the anatomi- 
cal sections; but by observing deaf-mutes during life they 
were sometimes seen. Unimportant congenital anomalies 
of the organ o' hearing as well as those occurring after 
birth were more frequently found. 

Middle Kav.—The drum-membrane was found abnorm- 
ally small in one case only, and once it stood horizontal. 
Perforations more or less complete defect of the drum- 
membrane were frequently observed as the result of prev- 
ious suppuration, besides showing old scars and chalky 
deposits on its surface. These changes were found in 
those of acquired as well as in those of congenital deaf- 
ness, and they were explanatory of the then existing deaf- 
ness without comment. A congenital defect of the drum- 
membrane has not been observed in the sections made 
from deaf-mutes. 

Labyrinth Wall.—There were found narrowing of the 
fenestra rotunda, a filling out of the niche with cicatricial 
tissue, the membrane over the round window thickened or 
thinned, and in some cases totally destroyed. The round 
window was sometimes absent or Was closed with bony 
tissue, especially in those born deaf. Only ina single 
case was the opinion well founded that the defect of the 
round window could be conceived as a congenital defect 
since the scala tympanum in that case opened into the ves- 
tibule. In all the other cases the cause could be attrib- 
ted to an inflammatory process of the bone. These bony 
changes appear, according to Mygind, usually first after 
‘the birth, but they can also be developed in utero. The 
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oval window experienced a similar closure through this 
bony outgrowth only in about half of the cases, and indeed 
mostly at the same time with like changes in the round 
window. Still further, the oval window showed nwrrowing 
er blocking up with membranous tissue. The promontory 
was absent in some cases, but only once simultaneously 
with the cochlea. 

Contents of the Middl: Ear.—Complete defect of the os- 
sicles was not infrequently observed, but only in one case 
(Montain’s) could one attribute this defect to arrested de- 
velopment, for in all the others this defect occurred in con- 
sequence of inflammatory suppurative processes occurring 
after birth. Sometimes only the hammer was absent, or 
only the anvil, and sometimes both. The stapes was ab- 
sent in some cases, yet in only one case could it be held 
that the stapes was not developed (Michel), for on the 
other hand destructive processes had shown their effect 
upon the tissues around. Atrophy of all the ossicles or of 
only the hammer and anvil is probably a congenital anom- 
aly. Various deformities of the ossicles, especially of the 
stapes, can be the result of a fetal as well as a post-fetal 
process. Ankylosis of the ossicles were the most frequent 
pathological findings of all among deaf-mutes. In addi- 
tion to these, changes are usually found in the labyrinth. 
Complete defect or degeneration of the muscles within the 
tympanum were sometimes found, as abnormalites. In 
some cases the chorda tympanum was absent. Changes 
in the mastoid process were found as secondary after 
inflammation of the middle ear and labyrinth. A defect of 
the mastoid process as a congenital anomaly was observed 
by Michel. Pathological changes of the eustachian tube 
were likewise secondary and without special significance. 
As is to be seen from the above, the changes in the mid- 
dle ear were only exceptionally the result of an arrested 
development and in most of the cases they were the result 
of inflammatory processes or the resulting exudates. Most 
frequently, namely, in about one-fourth of all cases the 
round window showed some anomalous changes. But the 
changes in the middle ear were for the most part accom- 
panied anomalies of the labyrinth 

Labyrinth.—Complete defect, unilateral or bilateral, has 
been quite frequently observed. Most of the authors, 
among them Sewartze and Moos, have held these anoma - 
lies always to have been the result of an arrested devel- - 
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opment. Mygind(17) ,however, has shown that this can also 
happen in later life, and in fact on account of the accumu- 
lation of bony tissue in the cavities of the labyrinth in 
consequence of inflammatory processes—so that the nor- 
mal contour will be completely lost. These bony excres- 
cences in the whole, or a portion of the labyrinth, are 
most frequently found in the labyrinth of deaf-mutes. 
Sometimes excrescences of chalk or cicatricial tissue have 
been observed; and also there were found fat, cheesy, 
gelatinous masses, besides pigment and round cells. In- 
deed, a complete or partial defect of the labyrinth can 
give the impression of an arrested development, and it is 
often hard to be certain, only in the case of Michels, where 
the whole pars petrosa was completely mal formed, was it 
possible to tell with certainty; perhaps also could it be 
told in the case of Montain, where also the labyrinth was 
absent and where the deafness was probably congenital. 
In other cases it was evident from the history that the 
deafness Came on after birth, in the third or fourth years 
of life, as a result of meningitis, purulent inflammation of 
the ear, with caries of the mastoid and after scarlet 
fever. These changes in the labyrinth arise often by 
extension of the inflammatory process from the tympanum, 
especially in scarlet fever; yet sometimes every trace of 
middle ear inflammation is lacking, and also the past his- 
tory gives no positive information, so that one must con- 
clude that extension of the diseased process to the labyr- 
inth has taken a round about way, namely, by way of the 
meninges. TK inally, the existence of a primary inflamma- 
tion of the labyrinth, the otitis intima of Voltolini, is at 
least possible. This as yet has not been proven, nor can 
it be proven. Michel found a complete defectof the merm- 
branous labyrinth. Changes in the vestibule have been 
seldom observed, and indeed, always with simultaneous 
changes in other parts of the labyrinth. The findings in 
congenital and acquired deafness are the same, viz.: the 
filling up of the vestibule with bony tissue or only the pro- 
duction of a narrowing of the same; thickening of the 
periosteum, or an enlargement of the vestibule. The 
membranes within the vestibule have sometimes been 
found changed; the saccules were thickened, and on their 
walls as well as within the cavity were found small bodies, 
as otolith, pigment, chalk, hyaline masses detritus—in 
short, showing signs of an old inflammatory process. The 
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aqueductus vestibuli was either absent or closed, and quite 
frequently was it enlarged, especially in conjunction with 
changes in the cochlea. This enlargement has been found 
in congenital as well as in acquired deafness, and for this 
reason is of small importance. ‘‘The presence of these 
abnormalities in cases of acquired deafness,’’ says Mygind, 
‘seems to indicate that the canal continues back into the 
arachnoid space, from which point inflammations can 
extend through the canal of the vestibule into the labyr- 
inth. From such a condition of affairs it is perhaps possible 
in these cases to conclude where the anatomical sections 
point to the same conclusion that the affected individual 
has suffered from a fetal menengitis—a form of cerebral 
inflammation which was often given as a cause for con- 
genital deafness, and the same which has been strongly 
insisted upon, especially by H. Meyer, mainly on the 
strength of one specimen from which sections were made 
by himself alone. Finally, Habermann holds that a widen- 
ing of the vestibular canal on account of increased pressure 
produced through Hydrocephalus, can exist, especially if 
the petrous bone is the seat rhachitic changes.’” Anom- 
alies of development were observed by various authors, 
but they were frequently of no consequence in producing 
the deafness. For example, the running together of the 
ends of two semicircular canals, or the shortening of one. 
The canals were most frequently the seat of pathological 
changes in more than half of all cases. 

A frequent condition found was the blocking up of the 
semi-circular canals with bony tissue, chalk, fibrous tissue, 
or other inflammatory products. In one-fifth of the cited 
cases the semi-circular canals were the exclusive seat of 
pathological changes. On account of this bony outgrowth 
the contour of these canals was in many cases completely 
changed, which was especially so in those cases where it 
was held that an opening into the canals, or at least a 
portion of it, was absent. Where only one or two of these 
canals were in this manner changed, it was most fre- 
quently the posterior and then the posterior and superior. 
Perhaps the reason for this lay in the fact that the ampulla 
of the posterior canal stands nearest the round window 
through which the inflammation passes from the middle 
ear to the labyrinth. Bony outgrowths in the canals were 
found in those who pretendedly had been born deaf, as 
well as in those of acquired deafness; for this reason the 
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author holds that in the congenitally deaf these pro- 
cesses are the result of fetal inflammation. 

Pathological changes in the membranes within the semi- 
circular canals have been observed in some cases; defects 
of the same, colloid bodies, pigment, numerous otoliths, 
etc. The cochlea shows somewhat more frequent changes 
than the vestibule and also oftener in those who were con- 
genitally deaf than in those of acquired deafness. Usually 
other parts of the internal ear showed pathological changes, 
especially the semi-circular canals. Cases in which the 
cochlea had only one and one-half turns and terminated 
above in a large cavity whose size represented even that 
of a well developed cochlea, were at first held to be as 
arrest in development, but this was a mistake, for if the 
development of the cocnlea was hindered, then it would 
remain with the one and one-half turns without any further 
development of the same. A cochlea formed as above 
must be considered as representing pathological change, 
changes which in many cases have sprung from a fetal 
inflammation. Sometimes the interior of the cochlea was 
developed as a large cavity without any signs of the nor- 
mal bony contents and that occurred especially in individ- 
uals who were either held to be born deaf or were obliged 
to be considered so on the ground of various anomalies of 
growth which were simultaneously observed. The most 
frequent anomally of the cochlea was the more or less 
complete filling up of the same with bone or chalk occur- 
ring in about one-eighth of all cases. Next to this was 
observed: connective tissue, round cells, cheesy masses, 
otoliths, colloid bodies, fatty masses, detritus, etc. Often 
the changes were found only on the membranes within the 
cochlea. Defect, atrophy or destruction of the nerve or 
ganglion cells; only in one case were anomalies of growth 
demonstrated by a microscopical examination of the coch- 
lea. In most of the cases pathological changes were found 
in other parts of the labyrinth, especially in the semi- 
circular canals and in the acoustic nerve simultaneously 
with those of the cochlea. Changes found by section of 
the aqueductus cochlea were mentioned in only a few of the 
histories. 

Auditory Nerve.—Pathological changes were quite fre- 
quently found: twice was there a complete defect, how- 
ever, this occurred in only one case (Michel), the result 
of an arrested development. Most frequently there was 
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observed a complete or partial atrophy or degeneration of 
the whole auditory nerve or one of its branches, viz.: in 
half of all cases. In some cases the nerve had a gelatin- 
ous and even a pulpy appearance; in others it contained 
amylaceous and chalky bodies. In some cases only a 
portion of the nerve was atrophied, e. g., the ramus vesti- 
bularis, the ramus posticus [tetii, etc. In many cases the 
nerve was completely normal; from this one may conclude 
that the auditory nerve is by no means prone to degener- 
ate or to atrophy in consequence of inactivity; muchrather 
does it appear that atrophy and degeneration of the audi- 
tory nerve in deafness have another cause: it is this, 
according to the views of previous authors that the con- 
dition of the auditory nerve is in consequence of a centri- 
petal atrophy, or degeneration, following a destructive 
process in the labyrInth, ora centrifugal atrophy or degen- 
eration following disease of the central nervous system. 

Central Nervous System.—Pathologic changes, except 
such as are purely accidental, were seldom observed in 
sections taken from deaf-mutes and their significance in 
cases of deaf-mutism was in a great measure of doubtful 
character. Among the changes found were: In the fourth 
ventricle abnormal origin of the auditory nerve, defect in 
the auditory striae; thickening of the ependym, with 
shrinking of the nerve tissue beneath. In the cerebellum, 
Oppolzer and Dlauhy found atrophy in one case which, 
however, had shown signs of insanity during its lifetime, 
and for this reason was not a clear case. In the cerebrum 
was noted: superficial atrophy of some spots in the parietal 
lobe around the cuneus, together with atrophy of the brain 
fibres from this point down to the optic thalmus. Then 
came superficial atrophy in both of the posterior convolu- 
tions, hyperplasia of the neuroglia in the posterior part of 
the optic tract, thickening of the walls of the third ven- 
tricle and serous infiltration at the origin of the auditory 
nerve, In some cases the third left frontal convolution 
was imperfectly developed, producing the impression of an 
inactive atrophic process in the speech center. 

The pars petrosa showed pathological changes in some 
cases. In Michel’s case the petrous bone had only two 
surfaces instead of three, one above and one below, and 
the auditory nerve was completely absent. In other cases 
the petrous bone was abnormally large or abnormally 
small. The posterior semi-circular canal in some cases 
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was only covered by the dura. Most frequently there was 
found an abnormal hardening or a complete sclerosis of the 
whole petrous bone, or a portion of it, both in those of con- 
genital as well as in those of acquired deafness. This prob- 
ably had its origin as a result of fetal or post-fetal ostitis. 
The internal auditory meatus was found narrowed in some 
cases, To this chapter upon the pathological anatomy of 
deaf-mutism which has been briefly referred to, Mygind 
adds the following conclusion: ‘*The abnormalities found 
above in the cases of deaf-mutes cun very naturally be 
explained in many cases as being the remains of a very 
intense and extensive inflammatory process. This rela- 
tionship is well marked, especially in those cases of deaf- 
mutes who have acquired deafness. Furthermore, it is 
evident that anomalies found in those cases of acquired 
and those of congenital deafness, often have the same 
appearance. For this reson, on the grounds of a purely 
patho-anatomical investigation, it is impossible to say 
whether the changes found by means cf sections are of a 
fetal or nost. fetal origin. It shows, moreover, that the 
earlier and almost universal opinion has not been estab- 
lished, namely: that the deaf-mutism which was depend- 
ent upon congenital deafness in reality had its origin from 
congenital anomalies in the development of the organ of 
hearing; for abnormalities which appear as an indubitable 
expression of such anomalies of development are only 
exceptionally found in deaf-mutes. It has been shown, 
furthermore, in reference to the location of these abnor- 
malities found among deaf-mutes that in by far the larger 
number of cases they have appeared bi-lateral, although 
each side has shown a great variation in character and 
localization, but especially a difference in intensity. Final- 
ly, it can be proven that the middle ear has been very 
often the seat of changes. Very frequently, however, ab- 
normalities were found encroaching simultaneously upon 
the inner ear. These were most frequently located in the 
semi-circular canals, less frequently in the vestibule, 
and in many cases these were important causes for the 
resulting deafness. In some cases the auditory nerve 
showed signs of atrophy and degeneration; furthermore, 
it had also shown other abnormalities, while in a certain 
number of cases it showed absolutely nothing abnormal. 
Lastly, in some cases the brain showed a slight variation 
from the normal.’’ It is evident from the above published 
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results in regard to the changes found in the sections made 
from deaf-mutes that the pathologicai changes in the organ 
of hearing were more frequently of inflammatory origin 
than they were the products of defective development, for 
in the so-called congenital deafness, anomalies of develop- 
ment have been on the whole but seldom observed. From 
this, then, what may we conclude? Either that that this 
inflammatory process has taken place during intra-uterine 
life, in which case it is evidently a question of congenital 
deafness; or it has taken place just after birth, in which 
case it is a question of acquired deafness. The question 
now is whether such processes with an inflammatory char- 
acter as are able to be considered as causes of deafness, 
could be developed during fetal life. Authors who have 
written upon deaf-mutism unreservedly consent to this 
view, just as we have seen above was the case with My- 
gind, and especially do they speak of the probable exist- 
ence of a fetal meningitis. If, on the other hand, we 
consult the authors who are especially concerned with 
fetal diseases or nervous diseases, then we will see that 
they look at it in a different light. Thus Kleinwachter, in 
Eulenburg’s Encyclopedia, under the caption of ‘‘ Diseases 
of the Foetus’’ mentions the acute exanthemata, especially 
variola, as being proportionately the most frequent disease 
observed in the fetus; by far less space was given to 
fetal scarlitina, measles and erysipelas. The infection 
always passes into the fetus from the diseased mother. 
We know as yet very much less concerning the diseases of 
the fetus from other infectious diseases, viz.: processes 
puerperalis, typhus abdominalis et exanthematicus, typhus 
recurrens, etc. The most frequent fetal diseas is syphilis. 
To the idiopathic fetal diseases which could be associated 
with congenital deafness belong Phlebitis and Hydroceph- 
alus. Kleinwachter makes no mention of meningitis, 
neither the simple nor the cerebro-spinal form. 

Runge (18) also, in his work, merely mentions the possi- 
bility and the fact that transmission of the infection from 
mother to child has been observed in variola, scarlatina, 
measles, malaria and puerperal fever. In typhus it is not 
so certain, nor in cholera. Runge explicitly declares that 
the possibility of transmission of the poison from the 
mother to the child is proven in but few diseases, and 
furthermore that in these diseases it is the rarest occur- 
rence. There is no mention made of meningitis. In the 
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works also which treat of diseases of the brain and its 
coverings I have looked in vain for even a reference by 
which it could be ascertained that a meningitis simplex or 
cerebro-spinalis had ever been observed in the fetus. On 
this point I have consulted the article by Ziemssen on 
‘*Meningitis Cerebro-spinalis Epidemica”’ in his manual of 
special pathology and therapeutics; the article by Hu- 
guenin on ‘‘Acute Diseases of the Brain and Its Cover- 
ings’’ in the same book; then Erhardt’s ‘‘Manual of Dis- 
eases of Children;’’ J. Ross’ ‘‘Treatise on the Diseases of 
the Nervous System,’’ and also the larger manuals of 
Charcot, Bonehard and Brissand, but in all I find a una- 
nimity in the fact that these diseases occur very frequently 
in early youth, even in the first years of life, but nowhere 
is there mention of the fact that they have been observed 
while in utero. 

The observations of Foa and Bordoni-Uffreduzzi (19) 
do not differ from those given by me although they have 
been able to prove the transmission of the diplococcus 
Fraenkel-Weichselbaum from the mother to the child, the 
real cause of the meningitis cerebro-spenalis epidem. For 
the microbe was found in the uterine veins, in the fetal 
placenta, in the liver and in the blood of the fetus, but not 
in the meninges, of which, however, no mention appears, 
and for this reason it is assumed that these tissues were 
normal. 

Changes in the central nervous system have indeed been 
recognized which, according to our present knowledge, 
cannot be interpreted otherwise than by the assumption 
that during intra-uterine life inflammatory processes have 
taken place which, however, have left behind them these 
changes, e. g., hydrocephalus with overgrowth of connect- 
ive tissue in the plexus choroidei. But if congenital deaf- 
ness—we speak naturally of simple deafness without idiocy 
—could come from such inflammatory processes, then we 
would be compelled either to find in sections made from 
dead bodies of deaf-mutes similar changes in the meninges 
near by the changes in the labyrinth, or we would 
find them without these. Indeed, a meningitis can be so 
transitory as scarcely to leave any changes on the brain 
coverings, but now and then a change may be seen here 
and there which might be referred to a transitory menin- 
gitis, and furthermore, such changes are also met with 
among cases of acquired deafness which was the result of 
3 


4 


414 ADENOID GROWTHS IN DEAF MUTES. 


a meningitis, just as in the cases of Schultze (20) and 
Habermann (21), In Meyer’s case (22), in which the 
author considered the deafness as being congenital, the 
ependyma of the whole ventricle was thickened. But the 
author still owes us the proof whether it was acase of con- 
genital or acquired deafness. On this account also My- 
gind has rightly placed it among those cases where it was 
not known whether deafness was congenital or acquired- 
after birth. We can, perhaps with great probability, ex- 
clude fetal meningitis as an etiologic cause of deaf-mutism. 
It is held, as I believe rightly, that if the fetus was able to 
become diseased with meningitis simplex or cerebro-spinalis 
we certainly would be obliged to observe some dead off- 
spring which had died of meningitis within the mother’s 
womb, since this disease would certainly be obliged to 
produce more cases of death than cases of recovery with 
consecutive deafness and deaf-mutism. These acute exan- 
themata and many other infectious diseases, acute as well 
as chronic, which play an important part in the etiology 
of deaf-mutes could well occur during intra-uterine life. 
But on the one hand these cases are very infrequent, and 
on the other such a case of congenital deafness has as yet 
nowhere been found in the literature, ¢. g., a case of deaf- 
ness, the result of scarlatina, which has recovered during 
intra-uterine life. If, indeed, deafness following scarlet 
fever and other infectious diseases, which are far more 
frequent in childhood, and the deaf-mutism resulting there- 
from is much less frequent than that following meningitis, 
then this will far more seldom take place when intra- 
uterine, where such diseases are as yet of the greatest 
rarity. 

But in reference to variola, which has been observed 
with comparative frequency during fetal life, it is just in 
this disease that the deafness and the resulting deaf- 
mutism has been recorded in but few cases, and for this 
reason it can be of very little importance in congenital 
deafness. Genuine diseases of the middle ear during fetal 
life, if they occur at all, are so seldom that they cannot be 
recognized in importance as an etiogical factor in congeni- 
tal deafness. 

To what extent syphilis exerts an influence in the devel- 
opment of. congenital deainess, cannot be said with any 
degree of certainty. Indeed, there is no dout but that 
syphilis, just as all diseases which enfeeble the constitu- 
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tion of the parents, also exercises an influence upon the 
offspring in such a manner that the same is not only in- 
juriously affected by this impression partly during fetal 
life, but itis also made susceptible to external injurious 
influences, partly after birth. But the statistics in refer- 
ence to this point contains absolutely none or very few 
facts from which we might be able to conclude that syph- 
ilis is also of importance when considering deaf-mvutes who 
have pretendedly been born deaf. 

On the other hand, a condition deserves to be noted to 
which attention has been directed, especially by Gelle (24), 
in consequence of which the deafness can opparently be 
congenital, although it first appeared after birth. It is 
this: that in fetal life the middle ear is filled with a gela- 
tinous mass which envelopes completely the chain of os- 
sicles and both windows, and which is separated from the 
drum by a layer of epithelial cells. After birth this ma- 
terial disappears and the mucous membrane suddenly 
swells out and spreads over the ossicles and the walls of 
the middle ear, and in its place comes the atmospheric air. 
As a rule this transformation and aeration of the tympanum 
is completed in a few hours. But the disappearance of 
the embryonal tissue does not always take place so easily. 
Under the influence of pathological conditions, to which 
belong syphilis, tuberculosis and other predispositions, and 
congenital cachexia, this delicate transparent embryonal 
tissue, from which the mucous membrane of the middle 
ear is formed will become opaque, granulating, bloody 
serum-like, and even hemorrhagic (e. g., after a severe 
labor) and purulent; furthermore, the normal contraction 
of the same will be impossible, for the tympanum is filled 
with pus instead of air. On account of suppuration the 
ossicle will be exposed and distorted. The drum mem- 
brane withstands these changes so that no perforation 
occurs, but the pus flows down through the eustachian 
tube. By degrees this developed sclerosis renders immo- 
bile the whole hearing apparatus and compietely closes up 
the labyrinth, in consequence of which the nerve becomes 
atrophied. The physiological change in the middle ear 
will immediately make place after birth for a pathological 
destructive process, and this process opens up more ex- 
tensively a cause for the deaf-mutism. 

I will venture the opinion that pathological changes of 
the organ of hearing could arise in fetal life which are not 


4 


416 ADENOID GROWTHS IN DEAF MUTES. 


the result of an arrested development, not ignoring the 
rights of others, since so numerous and so eminent authors 
share the same opinion, and find diseased processes from 
which deafness and deaf-mutism could result, do really 
exist during intra-uterine life. I desired only to call atten- 
tion to the serious objections which could be properly made 
against this opinion, and which as I believe then are 
warranted, must necessarily produce the conclusion that 
the congenital deafness, on the whole, is much less fre- 
quent than has hitherto been accepted, and that the great 
majority of deaf-mutes have become deaf after their birth. 

In conclusion, I may be allowed to express my thanks 
to the honored director of the Prague Deaf and Dumb In- 
stitute, P. Kmo¢ch, as well as to the consulting physician, 
Prof. Dr. Neureutter, for the willingness with which they 
have allowed me to examine the inmates and scholars, as 
well as to the whole body of teachers, who have on all sides 
aided me in my work. For many of the important literary 
references I am indebted to the esteemed gentlemen, Profs. 
Hlava and Thomayer. 
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REPORT OF A CASE OF ACUTE UVULITIS. 


By HAL Foster, A. B., M. D. 


KANSAS CITY, MO. 
LARYNGOLOGIST TO ST. MARGARET’S HOSPITAL. 


On May 3, °97, M. D., a farmer 54 years old, from Winchester, 
Kansas, presented himself at St. Margaret’s hospital. My attention 
was called to him by Dr. Tenny, the house physician. The patient's 
health had always been good. Several days prior to coming to the 
hospital he tooka severe cold, for which he drank some very hot 
coffee. He noticed at the time that his throat was painful. Several 
hours later the pain grew much more severe in the region of the pal- 
ate. Early the next morning a physician prescribed a gargle, which 
failed to afford relief. The pain grew rapidly worse and the voice 
was lost, which of course frightened him badly. He immediately 
came to the hospital. On examination I found the uvula to be en- 
ormously swollen and elongated, which caused a constant cough. 
There were some symptoms of suffocation, as the tonsils and arches 
were concealed by the greatly distended uvula. Although he was 
unable to speak, the aphonia was evidently hysterical; there was a 
slight pain which extended to the right jaw. 

The patient was very much excited; the day before his lawyer had 
made his will for him, as he was now convinced that death was near. 
After I had examined him very carefully, he was informed that he 
was in no immediate danger of dying, that a slight operation would 
eure him; this statement helped him greatly. A 20 percent. solution 
of eucain was applied directly tothe uyula, and after waiting fifteen 
or twenty minutes, in order that the eucain might have ample time 
to act, a small portion of the organ was removed by the galvano- 
cautery snare. There was no pain, and only a few drops of blood 
were lost during the operation. The aphonia soon left him and he 
was able to talk as well as usual. The cold was undoubtedly the 
cause of the trouble in his case. Great care was exercised not to 
remove too much, as there is always a great deal of shrinkage in 
these operations, even after a small portion has been removed. 
This patient was under my care for ten-days, after which time he 
left the hospital entirely well. 

In doing a uvulotomy, I always use the cautery snare; by doing 
so there is no pain and, asa rule, no hemorrhage follows it. It is 
well to use a soothing gargle or spray; the local use of ice removes 
all inflammation. In this case the trouble with the uvula had so 
badly frightened the patient and made such a profound impression 
on his mind that a complete aphonia had resulted. 


A CASE OF LARYNGECTOMY, WITH SPECIMEN.* 


By C. W. RICHARDSON, M. D. 


PROF. OF LARYNGOLOGY AND OTOLOGY COLUMBIAN UNIVERSITY. 
WASHINGTON, D. C. 


Operative interference for malignant growths of the 
larynx is sufficiently infrequent to justify one in reporting 
all cases. Especially is this so when we consider that the 
status of the operation is not, at the present day, fully set- 
tled; that is, whether operative interference is always a 
justifiable procedure. In this, as in a great many other 
operations for malignant growths, operative measures are 
deferred from time to time until, when entered upon, it be- 
comes almost a hopeless task. 


In April, 1896, Dr. Butler called upon me and requested me to re- 
move a growth from the larynx of a patient under his care. He 
brought to my office a German, male, of average height, and about 
54 years of age. His voice was quite harsh, and possessed that 
hoarseness which is characteristic of laryngeal ulceration. He had 
no pain, his family history was good, and, he denied the possibility 
of syphilitic infection. On examination of the larynx, I found the 
mucous membrane was considerably injected throughout. The left 
vocal cord was ulcerated in the anterior third, and was quite con- 
gested. The right cord was nearly normal. Just above the left 
false cord there was seen growing from the left lateral wall of the 
larynx, a large pediculated growth of an intensely red color. This 
growth was about half a centimeter in diameter. I immediately ree- 
ognized the man’s condition as serious, but could come to no definite 
conclusion as to the character of the growth. I removed the growth 
and gave it to Dr. Butler for study. I saw the patient once or twice 
thereafter; and I heard from Dr. Butler that the patient’s condition 
was steadily going from had to worse. In September Dr. Butler con- 
sulted me as to the advisibility of removing the patient’s larynx. 
We decided to remove the larynx, in which the patient acquiesced; 
although he employed dilatory tactics, delaying the operation from 
time to time until increasing difficulty in respiration finally drove 
him to seek relief in operative interference. Just previous to the 
time set for operation, the following outlines the physical status of 
the patient: His general condition was bad, as evidenced by the 
weakness, the growing emaciation, and the general appearance of 
the cancerous cachekia. The breathing was quite labored, and the 
respiration, especially during the night time, was attended by par- 


*Read before the American Laryngological, Rhinological and 
Otological Society. 
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oxysms of respiratory difficulty. seriously interfering with the pa- 
tient’s obtaining sufficient sleep. The appetite was very poor, and 
nourishment was taken with some difficulty, and only in insufficient 
quantities. The pulse and heart action were fairly good. There was 
no pain in the laryngeal region, nor any of a reflected character. 
There never had been any bleeding from the larynx. The larynx 
was firm, dense, and very much enlarged. There was no enlarge- 
ment of the lymphatic glands, or subcutaneous infiltration. The 
laryngoscopic picture showed no evidence of disease at the site of 
the original operation. In the vocal region were all the evidences of 
disease. Both cords had been destroyed, and in their place were a 
couple of lines of irregular, nodular growth projecting, and nearly 
meeting in the median line. These masses of new growth were of a 
grayish white appearance, and there was a point of ulceration at the 
site of the processus voealis, and in the anterior third of the right 
vocalcord. It will be seen later on how imperfect the picture was 
of the true condition of the growth. 


Preliminary Operation. 


On December 12, 1896, at 1:30 p. m., I did a low tracheotomy, 
entering the windpipe between the third and sixth rings of the 
trachea. The operation was necessarily done low down in the neck 
and therefore made quite a deep wound. This was completed in a 
very few moments. On the l4th of December, early inthe morning, 
the nurse withdrew the tube for the purpose of cleaning it, and was 
unable to replace it. The resident physician, in his efforts to rein- 
sert the tube, failed to pass it into the windpipe, introducing it into 
the wound by the side of the trachea. Shortly after noon, when I 
reached the hospital, my attention was attracted by the pulsations 
of the tracheal tube. I found that no air was entering the tube, so 
I immediately withdrew it fromthe wound and reintroduced if into 
the trachea. The temperature ran up that evening and the next 
day to 102°, but gradually dropped to normal. which was gained on 
the nineteenth, the day of the operation. 


Operation. 


The ordinary preparations having been made, the tracheal tube 
Was removed, and a Gerster tampon canula was introduced. The 
Gerster tampon canula was fixed, and the patient anesthetized. 
The primary incision was carried from the thyroid noteh to within 
half an inch of the tracheal wound in the median line. These flaps 
were dissected away on the right and left until the larynx was al- 
most free, when a transverse incision three inches in length was 
made just below, and parallel to the hyoid bone. The center of this 
incision was the upper end of the vertical one, and intersecting with 
it. These connecting flaps were then dissected back so as to expose 
the superior cornu of the thyroid cartilage. While working in the 
depth of the wound on the right side a large vein was torn across, 
causing a troublesome hemorrhage for some moments until ligated. 
This was the only hemorrhage of any moment during the operation. 
The right and left cornu were then separated from their attach- 
ments. The thyroid membrane was divided, and the larynx lifted up 
and separated from the anterior wallof the @sophagus. The trachea 
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was cut across at the second ring, and the larynx removed. The end 
of the trachea was lifted out and attached to the sides of the wound. 
The upper end of the esophagus was sutured transversely to the 
upper edge of the wound, so as to close the pharyngeal cavity. The 
wound was brought together to a considerable extent and then 
packed with gauze. The Gerster tampon canula was removed, and 
a tracheal tube was introduced. The upper end of the trachea was 
tamponed with gauze, and the operation was completed by the band- 
aging of the surface. I neglected to mention that the epiglottis was 
left in situ. A soft rubber tube, which had been passed from the 
mouth into the cesophagus, was removed just after the operation was 
completed. 

Immediately after the operation, and while the cleaning up was 
being carried out, the patient ceased to breathe, and became deeply 
eyanosed. I was called to him at onee, but not before the feeding 
tube had been removed and artificial respriation had been resorted 
to by the assistants. In a few moments the respiration began again, 
and the cyanosis cleared up. In about ten minutes more the breath- 
ing again began to get slow, and the patient to become cyanotic. | 
raised the head a ‘little and the breathing became better, and the 
eyanosis entirely disappeared. During the first day the patient 
seemed quite comfortable, smiled at the attendants, and was very 
grateful for everything that was done for his comfort. Temperature 
99°; pulse full aud strong; nourishment given per rectum. During 
the night it became necessary to remove the canula on account of 
blood clots collecting below the tube, which could not be coughed 
through it. On December 20, the patient was comfortable; temper- 
ature 100°; pulse good. There was considerable sero-purulent dis- 
charge about the tracheal tube, which necessitated frequent changes 
in the dressings. On December 21, the patient passed a good night: 
temperature 98.4°; pulse rapid and weak. There was a little moist- 
ure at the upper left hand corner of the dressing, which caused me 
to remove some ef the dressings and insert fresh gauze. About 5 
o’clock in the evening the patient’s condition became rapidly worse, 
and he died about 1Qp. m. from acute edema of the lungs. 

The question of operative interference in these advanced 
forms of malignant growths is a serious one, and one 
which the surgeon has great difficulty in deciding, espec- 
ially when the patient himself, as in my case, is anxious 
for relief through operative interference. After this pa- 
tient had entered the hospital I noticed his serious condi- 
tion, and I practically refused to do any operation other 
than a palliative tracheotomy, but the patient, by his per- 
sistence, fortitude and courage, won me over to do the full 
operation. 

In general, I think it unwise to interfere so late in acase. 
The extent of the growth was far greater that one could 
gain any idea of from a simple laryngeal examination. 
Section of the larynx will demonstrate to you that the 
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growth filled out the whole interior of the larynx from the 
vocal region to, and involving the first ring of the trachea. 
It is interesting to observe how completely this larynx was 
filled up by this growth, and it is almost impossible to con- 
ceive how this patient gained sufficient air for respiratory 
purposes through this extremely narrow lumen of the 
larynx. 

The dressing and after-treatment of the wound is a very 
important part of the operation, and I hesitated to follow 
the general course of treatment adopted for these cases, for 
I could find no good reason for packing the wound with 
gauze and leaving it open. However, I followed this line 
of treatment, and I greatly regret having done so. It 
seems to me that it would be better surgery to have united 
the flaps throughout and closed the wound. It seems to 
me that great suffering would have been spared the pa- 
tient, and much time gained in the healing of the wound 
by this method, without entailing the danger to the patient 
of infection. I shall follow out this line of treatment in 
any subsequent case of this nature which may come under 
my observation. 

1102 L St. 
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A NEW CHROMIC ACID APPLICATOR. 
By E. E. CLARK, M. D. 
DANVILLE, ILL. 


EYE, EAR, NOSE AND THROAT SURGEON TO ST. ELIZABETH’S AND 
VERMILION COUNTY HOSPITAL, 


To those members of the profession who make use of 
chromic acid, I feel sure this new applicator will com- 
mend itself. 

I have long felt the need of some improvement upon the 
old forms of applicators and in this find what I consider a 
perfect instrument. 

In the old forms.of applicator, as all know, the crystals 
of acid must-be fused, say, on the left side of the blade 
and applied to right nasal passage, then the blade must be 
washed and cleaned, more acid fused on right side of blade 
and applied to left side of nose. This is exceedingly mo- 
notonous, when there is always enough acid on the blade 


for both sides of nose if the instrument could be manipu- 
lated. 

In the new instrument described fuse the acid on left 
side of blade, apply to right side of nose, then simply 
loosen the nut which holds the blade in the handle, by 
a turn with the forefinger and thumb, which are naturally 
near the nut, and with thumb and forefinger of left hand 
reverse the blade, tighten the nut, and make your ap- 
plication to the other side of nose, all being done with 
neatness and dispatch, which is quite an item with nervous 
patients. 

The instrument will be manufactured by Truax, Greene 
& Co., to whom I am indebted for drawings. 


A NEW METHOD FOR THE RELIEF OF NASAL 
STENOSIS. 


By CuHAs. H. BAKER, M. D., M. PH. 


BAY CITY, MICH. 


The relief of stenosis of the inferior meatus has been ac- 
complished in various ways, which have not’ all proved 
satisfactory. Chemical caustics, submucous injections 
and the galvano-cautery destroy much of the mucous 
membrane, as does also excision with snare, scissors, etc. 

Operations on the bone have been objectionable for the 
same reason, and the scar resulting from excision, cautery 
or caustic, is a constant source of annoyance to many pa- 
tients. 

There are many patients whose meati are narrowed, 
from early childhood, as the result of post nasal stenosis 
in whom neither the bone nor overlying membrane is hy- 
pertrophied; others with comparatively healthy mem- 
branes, but the turbinate bone hooks over and its edge is 
prolonged toward the floor of the nose; still others with 
deviations or spurs of the septum who, after correction of 
these conditions, complain of insufficient air space, and, 
lastly, many cases of moderate hypertrophy to which the 
following operation is applicable: 

The nose is first cocainized well and a hollow trephine, 
driven at a high rate of speed, is caused to puncture the 
mucous membrane at the anterior end of the inferior tur- 
binate bone. It is then pressed backward, parallel to the 
septum, with its surface just hidden under the mucous 
membrane, cutting a core from the turbinate bone, on its 
convex surface, from front to back; the drill at no time 
emerging from its submucous position. If the groove thus 
formed in the bone is not wide enough, after freeing the 
trephine from the bone which usually comes away in its 
interior, another core may be taken below or above the 
first, and in this manner enough bone removed to give free 
passage through the nose when the mucous membrane is 
pushed into the bottom of the groove. The nostril is then 
packed with gauze in narrow strips for a few hours, mak- 
ing sure that it pushes the membrane to the bottom of the 
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groove. The operation being practically submucous, the 
hemorrhage is trifling and does not recur on removal of 
the packing, which I usually leave in place six to twelve 
hours. The following cases will serve to illustrate its ap- 
plication : 

CasE I.—Mr. E., had deviation of the septum into the left nostril 
from a fracture in boyhood. This was corrected by crushing the 
septum crowding over and retaining in position until union occur- 
red, resulting in a straight septum. The left inferior meatus, from 
disuse, had failed to develop to a normal size, and the patient com- 
plained of not getting sufficient air through it, although much bet- 
ter than before the septum operation. A groove was taken from 
the convex surface of the turbinate bone by submucous trephining, 
and in a week the membrane covering was firmly adherent to the 
bottom of the groove where it has since remained, with complete re- 
lief of the stenosis and a sound membrane which performs its fune- 
tion normally. 

Case II.—Bertch, B., 7 years of age, a hay fever sufferer, a vic- 
tim of adenoids and enlarged tonsils. Removal of these benefitted 
him, but the meati did not develop sufficiently. |The inferior turbi- 
nate bones of both sides were hooked, and the overlying membrane 
when in its best state, with no swelling or hypertrophy, was almost 
in contact with the septum. The most common changes of temper- 
ature caused pressure and occlusion, and frequent attacks of asthma 
The inferior edge of the turbinate bone and a groove on its convex- 
ity were removed by submucous trephining, and on account of the 
dread of operation and delicacy of the patient, this was performed 
under general anesthesia. Healing was prompt and uneventful, and 
the asthmatic attacks and hay fever were relieved. 

Case III.—Mary E., a neurotic subject, who had nasal stenosis 
from hypertrophy of the membrane overlying the turbinates and re- 
sulting tinnitus aurium with impairment of the hearing. This was a 
case in which excision or cautery of the hypertrophied tissue would 
be indicated, but trephining was done instead. Healing as usual 
was prompt, and resulted in complete relief of the stenosis and slight 
improvement of the tinnitus, with marked gain in hearing power. 

These are only sample cases, but illustrate the types be- 
fore enumerated and show the benefits to be derived which 
are, first, preservation of a normal or intact mucous sur- 
face upon which crusts do not form; second, absence of 
sepsis, which is liable to follow the larger and slow heal- 
ing wound ofthe snare or cautery; third, prompt healing 
without nasal discharge; fourth, applicability to a class 
of cases, in which treatment of the membranes would not 
serve to reduce the stenosis, while the nose is left physi- 
ologically active; lastly, permanence. All of the above 
cases and many others, are from six months to three years 


old, and in none has the slightest return of stenosis oc- 
curred. 
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ANGIO-NEUROTIC EDEMA AND CERTAIN VASO- 
MOTOR AND TROPHIC DISTURBANCES OF 
THE MUCOUS MEMBRANE OF THE 
RESPIRATORY TRACT. 


By THOMAS HUBBARD, M. D., 
TOLEDO, OHIO, 


The features of clinical similarity between certain affec- 
tions of the skin and mucous membrane must have been 
apparent to all and it is to be regretted that they are so 
rarely studied together. This paper, presented mainly 
from the standpoint of laryngology, will exhibit many 
defects under criticism from neurologist and dermatologist. 
As an introduction to the subject a well studied skin 
affection will be briefly described. 

Angio-neurotic edema: It may be defined as: ‘‘An affec- 
tion characterized by the occurrence of local edematous 
swellings, more or less limited in extent, and of transient 
duration.’”” The characteristics of the disease may be 
briefly enumerated as follows: The edema appears sud- 
denly and is usually circumscribed. The face, backs of 
hands, legs, or throat may be the seat of swelling. Peri- 
odicity is often a characteristic. Heredity may be noted. 
Itching, heat or redness may or may not be present. It is 
serious only when the throat is invaded. Gastro-intesti- 
nal disorder often accompanies the attack. 

The similarity of this affection to urticaria is apparent. 
There is this essential difference, however: In the one 
there is a definitely localized persistent vaso-motor insta- 
bility, and in the other the area involved is shifting, the 
attacks intermittent, and there seems to be a vaso-motor 
irritability responding to certain ‘irritants probably from 
the gastro-intestinal tract. 

In order that comparisons may be made between these 
skin manifestations of vaso-motor disturbances and 
analogous mucous membrane affections the more rare dis- 
ease will be further described by the narration of a case. 

A young man of twenty-nine years, of good parentage and excel 


lent general health, has been affected with a daily edematous 
swelling over the nose for more than twelve years. Prior to that 
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time he had attacks of “‘ru€h of blood to the head’? which subsided 
as the skin trouble came on. Occasionally the ears have been 
similarly affected. Careful examination fails to disclose any deter- 
mining causes. In fact the site of the diurnal blossom has literally 
seared him into decidedly temperate habits. The swelling ap- 
pears early in the forenoon, being brought on by hot drinks of 
any kind and work in a stooping posture. There is redness, but 
little irritation. The edema often involves *the tissues within the 
vestibule of the nares, but further than this there is no intra-nasal 
abnormality. The swelling subsides rapidly after a few hours and 
he is never troubled at night. He admits indiscretions and sexual 
excesses during adolescence and for sometime thereafter. 

It is simply an instance of vaso-motor instability due to 
disturbed development at puberty, and the cerebral con- 
gestions were probably the primary symptoms. 

Keeping these two types of angio-neuroses of the skin 
in mind a detailed description of analogous angio-neuroses 
of mucous membranes will be attempted. The term 
hydrorrhea and edema being more exprssive will be used 
instead of vaso-motor rhinitis or angio-neurotic edema. 
There are several more or less distinct types of vaso- 
motor disturbances of mucous membranes which will be 
considered. 

Reflex type. In its simplest form this is very easily 
comprehended, but the indirect and remote channels of 
reflexes are so complex and labyrinthine in character that 
an attempt to define would only add to the existing con- 
fusion. Fortunately many of our vague and cloudy ideas 
on reflexes are clearing up by the influence of advanced 
studies in bio-chemistry. A simple case of reflex nasal 
hydrorrhea will be narrated. 

An old gentleman became suddenly afflicted with sneezing, and a 
copious watery discharge from the nose. The flow of sero-mucus 
was excessive and almost constant. He had never had similar trou- 
ble, and ordinary treatment for several weeks had failed to give re 
lief. On examination of the ears the source of reflex irritation was 
found. Inspissatedcerumen was pressing on thé tympanic mem- 
brane and its removal gave immediate and permanent relief. 

Vaso-motor rhinitis will likewise be considered briefly. 
The exciting cause comes from without the system, and 
mucous membrane irritability and vaso-motor instability 
are the predisposing conditions. There is a condition 
following in the wake of hay fever in which structural 
changes in the membrane and vaso-motor habit seem 
prominent. This is characterized by persistence of the 
edema and hydrorrhea and stenosis into the winter 
months. Vigorous tonic treatment, especially the judi- 
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cious use of cold water, will break up the habit. In some 
cases the persistent edema of the tissues has weakened 
the connective tissue stroma, and advanced trophic 
changes occur, resulting in pendulous turbinates or polypi. 
These conditions are mentioned to impress the gradation 
of vaso-motor into or structural trophic abnormalities. It 
is often difficult to decide clinically where the latter be- 
gins. 

Neurasthenia is the constitutional condition which 
expresses itself in a great variety of vaso-motor distur- 
bances. It will be considered under the acufe or periodical 
type and the persistent or chronic type. To emphasize the 
importance of careful study of these cases one will be 
narrated: 

A young lady, a gifted legal stenographer, was carrying on liter- 
ary studies in addition to her daily routine work. Gradually she 
became offlicted with attacks of nasal hydrorrhcea and edema, 
irregular in periodicity and increasing in severity. She was advised 
to drop all extra work but did not heed. The daily attack was very 
sudden in onset, often beginning before rising in the morning, but 
sometimes late in the afternoon or evening, and, lasting an hour or 
so, would subside quickly. During this period sero-mucus would 
flow from the nose so freely that she would substitute a towel for the 
handkerchief. Not long after the consultation referred to there 
eame a sudden change. The nasal symptoms gave way to central 
nervous disorder. Intense congestive headaches with impaired 
mentality and great prostration were the chief symptoms. After 
six months enforced rest, much of the time in bed, she recovered 
completly, and is now, having changed her occupation and taken 
life easier, is in excellent health. 

This is but one of very many similiar cases seen among 
that great class of talented, ambitious young women, who 
respond too keenly to the stimulating influences of com- 
mercial life. Symptoms suggesting a transference of the 
area of vaso-motor disturbance to the central nervous 
system are not so appaient in all cases but it seems to be 
of not infrequent occurrence. 

Persistent neurasthenia. The mucous membrane man- 
ifestations of this condition are very often subordinate in 
importance to the general systemic and functional depres- 
sion, but occasionally cases are observed in which edema 
of the upper, and sometimes the lower respiratory tract 
with consequent disturbed respiration, and exhausting 
discharges and broken rest are the chief symptoms. The 
acute or periodical type may merge into the chronic, but 
often the chronic form is a vaso-motor expression of an 
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hereditary weakness or phase of degeneracy. The usual 
edema and hydrorrhea are often as severe as in a typical 
attack of hay fever, thus constituting a positive factor in 
the nervous exhaustion. The membrane is usually very 
pale and the tissues have a sodden appearance, thus 
aiding in differentiating this form from that of toxemia in 
which the membrane may have the appearance of irrita- 
tion with hyperemia, etc. 

A case of this type will illustrate some important points: 

A married woman of forty-four, the mother of two children, gave 
the following history: Her mother, a hypochondriae at the eclimac- 
teric, suicided under the mental depression following religious ex- 
citement. A brother died under similar cireumstances. One of the 
patient’s daughters is a mute from typhoid fever (?) in infancy. 
After her last child birth, twenty years ago, she was sick for a year 
or more with various manifestations of depression of nerve tone, 
due in part to lacerations of cervix and perineum which were rem- 
edied by operation. Uterine polypi were afterward removed, and 
then followed vaso-motor storms. Asthma of a peculiar type has 
persisted, with remissions, to the present time. Nervous excite- 
ment precipitates a severe attack at any time. Pressure over the 
fourth cervical vertebra, which is decidedly tender, wiil cause 
immediate dyspnea. The mere insertion of a nasal or aural spec- 
ulum may cause sudden hydrorrhea with swelling of the turbinates. 
At times, without apparent cause the parotid and submaxillary 
glands will swell, lifting the tongue from the floor of the mouth 
until free flow is established. The joints sometimes puff up without 
inflammatory symptoms. (These various expressions of vaso-motor 
relaxation, and especially the nasal edema, suggests that the 
asthma is excited by bronchial edema, the spasmodic element be- 
ing secondary. The repeated attacks of nasal hydrorrhea caused 
trophic changes, and polypi formed. Removal of these, and sub- 
sequent reduction of redundant edematous turbinates by the use of 
the cold snare gave temporary relief from the asthma and insomnia, 
but subsequent attacks have been even more severe than formerly. 
She is decidedly worse during the hay fever season, but a cold, 
frosty atmosphere will cause asthma. Her disposition is most 
cheerful, habits excellent and nutrition unusually good. Consider- 
ing the heredity one cannot but be solicitous lest the central nerv- 
ous system become the storm area and lamentable results follow. 
In two of the cases mentioned this feature has been observed and it 
is worthy of consideration in the general management of these 
cases. 

As an evidence of the extreme discomfort and suffering 


of an attack of nasal hydrorrhea with more or less per- 
sistent edema, this lady states that she can endure the 
asthma with more fortitude than the intra-nasal conges- 
tion and stenosis, doubtless because the intra-cranial 
venous and lymphatic circulation are in a condition sim- 
ilar to that in the nares. 
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Surgical treatment of the obstructing turbinates should 
be limited to the removal, not by cauterization as a rule, 
of the edematous, pendulous tissue. A very decidedly 
beneficial effect may follow judicious operative procedure. 
On the contrary, in this as in operations on hay fever 
cases during the season of attack, the results are often 
injurious and bring discredit on the art. Cases should be 
most carefully selected and conservative nasal surgery 
should only supplement the classical general management 
adapted to the individual. 

A condition which may be called Aydrorrhea gestationes 
is not uncommon. It is in part from a condition border- 
ing on nerve exhaustion and in part auto-toxemic. <A 
mild expression of similar nature is the acute hyperemia 
of the larynx seen during the early months of preg- 
nancy. Persistent hydrorrhea and edematous obstruction 
of the nares may add to the discomfort of the last months 
of pregnancy. Occasionally operative procedure is justi- 
fiable, depending upon the previous condition of the tis- 
sues and the urgency of symptoms. General or special 
nervous depression following parturition is not favorable 
to restoration of the tissue to the normal condition and 
here again careful adjustment of local treatment with gen- 
eral tonic and restorative measures may be successful. 

Auto-toxemic conditions can effect the mucous membrane 
of the upper and lower respiratory tract in two ways. 
Through abnormal conditions 2f the central or sympathetic 
nervous system vaso-motor and trophic disturbances 
occur, and secondly, vicarious elimination of toxic or 
excretory products may cause pathologic changes in the 
tract of mucous membrane upon which this unnatural 
function is imposed. 

Auto-toxemia may be divided into two general groups. 
Intestinal and metabolic auto-toxemia are distinctions 
conveying suggestions for treatment. The chemical study 
of the end products of toxemia, “/. ¢., the uric acid and 
xanthine groups, as found in the urine, is approaching 
scientific accuracy, but we know comparatively little of 
the changes in mucous membrane secretions in abnormal 
blood states. Certain it is that the peculiar vaso-motor 
disturbances under consideration are associated with well 
studied forms of auto-toxemia the recognition of which is 
essential to rational treatment. 

As a general rule, subject to many exceptions, it may be 
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observed that the membrane irritated by the presence of 
some excretory product in its secretionis hyperemic. The 
form of edema from simple depressed nerve function is 
characterized by paleness and absence of any true inflam- 
matory symptoms. 

Cases exhibiting various phases of auto-toxemia will 
be narrated. 

A married woman of thirty gave the following history which 
exhibits a decided tendency toward kidney disease, her father hav- 
ing died of Bright’s disease and brothers and sisters having shown 
the same constitutional characteristics. The patient has had puer- 
peral eclampsia once. The urine is quite normal at present but she 
has at times very decided polyuria. There are many general symp- 
toms of some degree of auto-toxemia, but we are concerned mainly 
with the periodical attacks of faucial edema as a symptom of 
cumulative auto-toxemia. The peritonsillar tissue swells in a few 
hours so as to prevent deglutition. The inflammatory features are 
slight. This oceurred twice monthly for months and has persisted 
with some remissions for about two years. The patient is confined 
to bed during the attack and eats nothing for a day or two, and 
then it subsides quickly, leaving the throat apparently normal. 
Starvation seems to be the curative measure. A careful study of 
the urine has not been made, but certain it is that general hygenic 
treatment and eliminative medication broke up the periodicity of 
the attacks, and she was free for many months. Turkish baths, 
massage, and exercise, with lithia water internally constituted the 
treatment, and the result tends to confirm the diagnosis. 


Cases of auto-toxemia of the Jithemic type of nasal 
vaso-motor disturbance are very common. The narration 
of one will cover most of the important points: 


A maiden lady who has passed the climacteric gave the following 
history. She is descended from strong vigorous stock. She de- 
parted from their active, hardworking habits of life and entered a 
convent, afterward taking full sisterhood orders. The confinement 
has developed lithemia of very pronounced type. Suboxidation 
suggests the character of the defective tissue metabolism, and she 
is thoroughly poisoned. Occasional attacks of acute articular 
rheumatism were noted. The urme was, and is, surcharged with 
uric acid and compounds. She has many general symptoms but the 
vaso-motor disturbances mainly concern us. Of late years the 
rheumatism has given way to attacks of nasal edemaand hydrorrhea. 
Gradually the bronchial tract becomes involved and she develops 
asthmatic breathing. The nasal stenosis is very persistent and the 
discharge is often very acrid and irritating. It resists all tonic and 
local treatment. The constitutional condition suggested eliminative 
medication and I directed that she take pilocarpin and follow in 
one-half hour with a hot sling and hot bath. This treatment would 
give her decided relief for severaldays to a week. I was not able 
to follow it up by systematic eliminative medication and hygenic 
treatment on account of her leaving town, but some months later I 
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received a request for the prescription which had given her such 
decided relief. 

Both of these cases give evidence of auto-toxemia and 
certainly not of the intestinal type. Their habits of eating 
and diet were excellent. The exact nature of the toxemia 
eannot be determined, and the cases cannot always be 
differentiated, but a careful study will give indications for 
treatment. Diuretics sometimes give best results. Occa- 
sionally diaphoresis is indicated, and it must pe empha- 
sized that the most rigid hygienic management is essen- 
tial. Suboxidation, due often to sedentariness and lack of 
good air, contributes to the blood already contaminated by 
poisons retained from a naturally defective eliminative 
system more poisons until the central and sympathetic 
nervous systems are disturbed and all secretory surfaces 
become channels of elimination. Persistence of those 
conditions lead to such trophic changes as has been men- 
tioned and a new element is introduced into treatment. 

As to anto-toxemia of the intestinal type it seems 
scarcely necessary to narrate illustrative cases. The 
common vaso-motor disturbances from this source, such 
as urticarica, are constantly in mind. Asthma is fre- 
quently determined by gastro-intestinal fermentation or 
putrefaction producing toxines and ptomaines, which 
being absorbed may cause irritation of nerve centers, or, 
in some form of intermediary metabolic change toward a 
terminal excretory product such as uric acid, may be 
eliminated by the respiratory mucous membrane thereby 
causing irritation, congestion or vaso-motor relaxation and 
edema. The general tendency toward polypoid tissue in 
the nares may be regarded as an expression of depressed 
vaso-motor function. Nasal obstruction is indeed a factor 
in causing or prolonging asthma, but it is certainly wrong 
to attribute too much importance to nasal polypi. In fact 
the nasal condition may be looked upon as an exaggerated 
indication of the condition of the bronchial membrane in 
asthmatic as well as in other diseases. If we consider, the 
dyspnea as in part caused by edema of the mucous mem- 
brane then the bronchial spasm may be essentially a 
conservative process. Spasmodic constriction of the 
tube that is gradually closing by swelling of mucous 
membrane intensifies the threatening asphyxiation and 
arouses the whole respiratory function, including the vaso- 
motor system, by the primary stimulating effect of carbonic 
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acid poisoning. Thus it may serve to prevent a dangerous 
degree of edematous swelling. The copious sero-mucus 
expectoration following attacks of asthma in most cases 
certainly tends to corroborate the theory that there is a 
sudden transudation into the membrane, and that relief is 
co-incident with the escape of the fluid into the lumen 
of the bronchioles. 

The infectious diseases, and especially la grippe, cause 
vaso-motor relaxation, and hence we often find nasal 
hydrorrhea and edema among the train of sequelle. 
Undoubtedly many cases of serious accessory sinus disease 
begin in this way, the trophic changes consequent upon 
edema paving the way for infection and destructive dis- 


ease processes. 

In closing it may be observed that it will be rare to find 
the different types of vaso-motor disturbances sharply 
defined but all will merge more or less into each other. 
It is desirable to push differential diagnosis as far as pos- 
sible in order that a basis of rational treatment may be 
determined. 


ABSTRACTS FROM CURRENT OTOLOGICAL, RHINO- 
LOGICAL AND LARYNGOLOGICAL 
LITERATURE. 


I.—EAR. 


A Caso of Malignant Deafness in which Creat Improvement 
in the Hearing Followed the Use of pilocarpin. 


Bacon, GORHAM. (New York Medical Journal, July 24. 1897.) 

A man 33 years of age had had achronic discharge from 
both ears since he was 10 years old, as a result of scarlet 
fever, His hearing was fairly good until last October, 
when he had typhoid fever. At that time the hearing be- 
came so much worse that he could hear nothing. When 
examined(Feb. 1, 1896,) both drumheads appeared mostly 
destroyed, and the ossicles bound down by adhesions. He 
could hear only with the right ear, by means of a trumpet. 
Bone conduction was very much impaired. 

Under ether, the remnant of the drumhead, and the os- 
sicles on both sides were removed, after he had improved 
decidedly upon receiving hypodermic injections of pilocar- 
pin for two months. The operations were followed by still 
more improvement. 

Noy. 24. The hearing was very good ali summer, and 
he has been able to attend to his work without difficulty. 
He hears a slightly raised voice a distance of ten feet with 
the left ear, and fourteen feet with the right ear. Acou- 
meter, right ear, sixteen inches. Left ear, six inches. 

Bone conduction, excellent. 

Galton whistle heard well. Koenig rods, 200,000 v. s.. 
and 25,000 v. s., heard fifteen feet with each ear: 30,000 
v. s., right ear, seven feet: left ear, twelve feet: 35.000 v. 
s., heard at two inches with each ear. 

The best results with pilocarpin have been obtained in 
cases of sudden deafness due to syphilis. It is disappoint- 
ing in chronic catarrhal otitis with loss of bone conduction. 
It should be given hypodermically. The dose should be a 
very small one at first. and gradually be increased, in or- 
der to watch its effect on the patient, as it is a dangerous 
weapon in some cases. The patient, each day before the 
administration of the drug, should be put to bed and kept 
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there for two hours, or until the physiological effects have 
passed off. Theremedy must be continued for some length 
of time, this patient not showing any signs of improve- 
ment until nearly two months had elapsed. 
Morgenthau. 
Malignant Tumor of the Brain. 
BARR AND NICOLL. (Glasgow Medical Journal, September, 1897. } 


The patient was a boy 12} years of age, who had con- 
sulted Dr. Barr sixteen months before his death, owing to 
severe pain in the right ear. A mass resembling a poly- 
pus but exquisitely painful to the touch, was twice re- 
moved by a wire snare and under chloroform, and ata 
third operation the antrum, middleear, and external canal 
were cleared of the growth as thoroughly as possible. 
Later, vomiting, drowsiness, subnormal temperature, ¢tc., 
pointed to temporo-sphenoidal abscess and the skull was 
trephined under great difficulty in connection with the an- 
esthesia. Absolute apnoea resulted within ten minutes of 
the beginning of the operation, and besides a tracheotomy 
artificial respiration was kept up for more than an hour. 
On removal of the disc of bone, the bulging dura was in- 
cised, when the patient began to breathe spontaneously. 
On examination with the trocar, a hard mass was discov- 
ered under the normal brain cortex.: A portion of this was 
removed, but the growth could be felt to involve the base 
of the skull, and the operation was concluded. The pa- 
tient lived for about two and a half months after the oper- 
tion. The apnoea was probably due to intra-cranial pres- 
sure leading to edema of the brain and distension of the 
ventricles. The character of the tumor was not definitely 
decided upon. Hardie. 

Cases of Cerebral Suppuration Caused by Middle Ear 
Infection. 
Barr, THOMAS, Glasgow. (Archives of Otology, XXVIL., No. 3°) 


At the meeting of the Glasgow Pathological and Clinical 
Society of February 8, 1897, Dr. Barr showed two tem- 
poral bones from different cases, illustrating how septic 
infection may pass from the tympanic cavity and mastoid 
antrum through the labyrinthine spaces and auditory and 
facial nerves to the cerebellar cavity. In the case of one, 
that of a lad 17 years of age, who for seven years had suf- 
fered from a purulent discharge in both middle ears, with 
perforation of Shrapnell’s membrane, and for which all 
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ordinary remedies had been ineffectually employed. Three 
months before death, symptoms of intra-cranial mischief 
showed themselves. A large polypus, which at that time 
obstructed the left external meatus, was removed, and the 
cavities of the middle ear, including the antrum, were then 
also freely opened and cleared out. Temporary improve- 
ment followed, but on the occurrence of still more marked 
symptoms of intra-cranial mischief, Dr. J. H. Nicoll freely 
exposed the sigmoid sinus and also the dura mater lining 
the outer part of the floor of the middle fossa, but in 
neither situation was there found purulent collection or any 
other sign of disease. 

The patient died a week afterward with symptoms of 
lepto-meningitis. On post mortem examination the bone 
presented three large operation cavities on the outer as- 
pect, and part of the tympanic wall of the labyrinth was 
found to be destroyed by caries. There was a large per- 
foration in the upper part of the tympanic membrane, and 
of the ossicula, only the malleus remained. 

Pathologically, the most remarkable feature was the ex- 
istence of a large cavity, lined by a soft membrane, occu- 
pying the fibrous part and continuous with the antrum; 
this was the result of necrotic destruction of the whole of 
the labyrinth. The only trace of the labyrinth was a 
small loose sequestrum consisting of a portion of the coch- 
lea, In the roof of this cavity, corresponding withthe po- 
sition of the cochlea there was a carious opening, penetra- 
ting the bony floor of the middle cranial fossa, but covered 
by healthy dura mater. The cribiform lamina had been 
eroded away, the auditory nerve much thickened, present- 
ing here an abrupt and rugged ending. 

The condition of the facial nerve was also of much in- 
terest. In the internal auditory meatus, it was inextrica- 
bly united with the auditory nerve, evidently sharing in 
the swelling and the thickening of the latter. The cere- 
bellum at the anterior part of the lateral lobe in the 
neighborhood of the internal auditory meatus was found to 
be superficially ulcerated, and pus, having a fetid odor, 
though not in large quantity, was seen to extend mesially 
and deeply into the cerebellar tissue. In the meshes of 
the pia-arachnoid, both on the convexity and the base, 
there was extensive fibrinous exudation. 

Dr. Barr observed that this mode of infection is prob- 
ably a much more common pathway than is usually con- 
sidered. 
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There was no sign of disease in the groove for the. sig- 
moid sinus nor in the roof of the middle ear. 

Case III.—A man 45 years of age, who had suffered for 
five years with a purulent discharge of the right middle 
ear, with the hearing practically gone in that ear. 

In the base of the brain an aperture is seen at the front 
of the right cerebellar hemisphere just where the latter 
lies in contact with the internal auditory meatus. This 
aperture leads into an abscess cavity occupying the 
greater part of the right hemisphere; this contained very 
offensive pus. Fibrinous exudation is seen in consider- 
able quantity on the pia-arachnoid over the base of the 
brain, especially along the vessels in the fissure of Syl- 
vius. 

There was neither thrombosis of nor purulent formation 
around the sigmoid sinus, but a very important feature 
was the existence of a distinct thrombosis of the cavernous 
sinus on both sides. Campbell. 

Concretion in the Ear in Chronic Middle Ear Suppuration. 
BartH, A. (Monat. f. Ohaenh., Feb., 1897.) 

B. observed a girl, 6 years old, who had suffered for 
years with a unilateral otorrhea, a concretion formation. 
He was not able to find a similar case in literature. The 
suppuration is fetid. In the depth of the canal was seen a 
grayish-yellow spherical body as hard as bone, and rough. 
On introducing a probe behind the body, the mass was felt 
to be soft on its inner surface. After extraction it was 
found to be a cotton pledget saturated with offensive pus, 
on whose external surface was collected a rough mass hard 
as stone. This appeared under the microscope to be com- 
posed partly of glandular structure and partly of crystals, 
presumably of calcium. The surfaces of the pledget rest- 
ing against the wall of the external canal and toward the 
middle ear showed only a trace of the concretions. The 
chemical analysis, undertaken by Prof. Zincke, of Mar- 
burg, gave no reason to suppose that we had to do witha 
precipitated medicament. It was determined that the body 
consisted of a smal] quantity of carbonate and of a rela- 
tively greater quantity of sebasate of lime. We had, there- 
fore, here a true otolithic formation, were not the name 
otolith already pre-empted. We content ourselves, there- 
fore, with the designation: Concretion formation. 

Naturally it is of consequence to determine by what 
method the incrustation of lime was brought about. The 
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basic substances—carbonie acid, sebasic acid and lime— 
existed beforehand in the pus; both the latter, perhaps, in 
somewhat increased quantity as the pus, being hindered 
in its outward flow by the cotton plug, more easily decom- 
posed, and the existing granulations in the tympanum had 
contributed to increased solution of the bones. But the 
same conditions are often found, and yet a concretion for- 
mation appears never to have been observed up to the 
present. The foreign body had perhaps lain for a year in 
place and on it is found, as in other parts of the body, a 
collection of hard salts. On the other hand, the youthful- 
ness of the patient and the moderate quantity of granula- 
tions speak against the supposition that the foreign body 
could have lain, permeated as it was with the fetid secre- 
tion, excessively long between the external auditory canal 
and the tympanum. Retention symptoms were never ap- 
parent. Barth does not question that the secretions had 
swarmed with micro-organisms, but is not inclined, as has 
been done recently by a French author for the rhinolith, to 
make this preponderance answerable for the lime collec- 
tions, But it is remarkable that the lime salts had lodged 
only on the external surface of the cotton plug where the 
secretion was continually in contact with the atmospheric 
air and through evaporation thickens and thus could bring 
about the precipitation of the dissolved solids. This could 
hardly have been the only cause, otherwise would this for- 
mation have been observed more often in the ear. That 
they are observed so seldom lies also in the fact that for- 
eign bodies do not long remain in the depth of the ear with 
a simultaneously existing middle ear suppuration, without 
producing sensible symptoms of irritation. Butthis much 
is determined from the above observation, that in the ear, 
as in other cavities of the body, under similar conditions, 
stone formations are induced; and though here appar- 
ently the conditions are not so favorable as in other places, 
yet the first signs of collections should perhaps be found 
more often for the future after their occurrence has once 
been shown. Alderton. 


The Treatment of Cnronic Suppuration of the Middle Ear. 
Bisnor, 8. 8., Chicago. (The Laryngoscope, August, 1897.) 


The writer combines the wet and dry methods of treatment 
or alternates them. The method outlined follows: (1) 
Syringing (using a quart with a continuous flow syringe) 
with a warm sublimate solution; (2) inflation with a 10 per 
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cent. solution of camphor-menthol; (3) the discharges 
that inflation may project into the meatus are removed 
with cotton; (4) fill the ear with warm dioxide of hydro- 
gen solution, which is left in the ear as long as efferves- 
cence continues; (5)dry the ear thoroughly with absorb- 
ent cotton on a probe; (6) dust with aristol to which bor- 
acic acid is sometimes added for its drying effect. | Noso- 
phen is also considered of value. ‘‘Aftera few treatments 
the dry method is resorted to, if the ear can be effectually 
cleansed without irrigation.’’ If the perforation in the Mt. 
is to small to admit of free drainage, it should be en- 
larged. In many intractable cases the writer advises that 
‘*his ear aspirator should be employed to evacuate the 
middle ear and its accessory chambers of the discharges 
that have been held back,’’ and asserts that its use has 
often been followed by a rapid recovery. Hardie. 
Contribution to Surgery of the Ear. 

Bonalin. (Archiv. Internationales de Laryngologie, d’Otologie and de 

Rhinologie, July and August, 1897. 

The author admits that in operating on a mastoid, he is 
often surprised by unexpected complications. He says 
nothing new, however, when he states that widespread 
necrosis or complications from the big blood vessels or 
even extra or intra-dural abscesses may be found in cases 
where we least expect them. He states, too, that there 
are cases where an operation seemed unavoidable but in 
which the swelling and suppuration disappeared spontan- 
eously. He insists that it is not enough to open the an- 
trum, that we must also open the cells, and explore their 
walls. He gives six observationsof hisown. They donot 
offer anything new. Holinger. 

Affections of the Eara Bar to Military Service. 
CLAOUE. (Annales des maladies de Voreille, du larynx, du nez et 

du pharynx, No.7, July, 1897.) 

The requirements for hearing are different in different 
armies. In all, distinct limits are set below which no man 
is accepted for military service. These arein Austria and 
Germany, 4 meters for whisper in both ears, and deafness 
in one ear below 2 meters. Delstanche favors admitting 
men with hearing at 1 meter for distinctly pronounced 
words in a closed room. Men who understand distinctly 
pronounced words from 1 to 4 meters, he recommends for 
auxiliary service. In France they use the watch, whisper 
and loud speech: in Austria, Germany and Holland, whis- 
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per with closed meatus. The author thinks that whisper- 
ing is preferable. If the greater part of one or both 
external ears is missing or deformed, the man is not 
accepted. Atresia or polypi of the meatus makes service 
impossible. Suppurations of the middle ear exempt from 
service in all countries, as well as pronounced diseases of 
the internal ear. In catarrhal affections of the middle ear 
it is often difficult to give good rules. The author gives 
the different ways to discover simulation. To those men- 
tioned in the text book he adds two new ones: One of the 
examiners tells the suspected malingerer in a low voice, 
that he is free and may go home. Or the physician 
watches him, whilst at a distance, others talk about him. 
If he is simulating, his manner is apt to betray him 
and show that he heard the remarks. These rules are 


used in Switzerland, often with success. Hlolinger. 
A Case of Mastoidititis with Thrombosis of the Lateral 
Sinus. 


Day. (The Laryngoscope, August, 1897. 

The patient, a girl 8 years old, had a Bezold mastoiditis 
and the swelling in the neck was so great as to threaten 
suffocation. The abscess, however, during the examina- 
tion, ruptured into the pharynx. After opening the mas- 
toid, the jugular was exposed for ligation before 
examination of the lateral sinus. It was found collapsed. 
Darkness stopped the operation at this point (which 
emphasizes the importance of using an electric battery 
with forehead light in such operations, H.). Four days 
later the sinus was uncovered, it was tense but pulsations 
could be felt and as the patient had lost very much blood 
and was apparently dying nothing further was attempted. 
Shock was profound and the toxemia continued, the tem- 
perature each day, varying between 98 and 106. Four 
days after the second operation the swelling in the neck, 
which had again appeared, was opened and an old part of 
disintegrated clot of blood and pus removed. For 8 days 
the temperature ranged from 98.8 to 106.2. During the 
next 10 or 12 days the range was 97.4 to 100°, when a 
septic pneumonia developed. The patient ultimately 
recovered. The reporter considered the clot, removed 
from the second abscess in the neck, a thrombosis, probably 
of the bulb. Hardie. 


A PeculiariCase of Unintentional Removal of a Polypus of the 
Membrana Tymponi. 


Fixets, E. (Monat. f. Ohrenh., February, 1897.) 
Mr. N. came, on October 29, 1896, complaining of an 
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extremely offensive left otorrhea, feeling of fulness, sub- 
jective intermittent tinnitus and occasional shooting pains 
in left ear. ; 

I perceived after cleaning the external auditory canal, 
a pyriform, dark red growth corresponding in position to 
the short process and the manubrium; apparently a polypus 
probably attached to Shrapnell’s membrane. The poste- 
rior half of the membrana tympani shows distinct chronic 
diffuse inflammation; the anterior half, partly hidden by 
the marked convexity of the anterior canal wall, appears 
calcified. The treatment was limited to that of the chronic 
myringitis. Upon the fifth day of treatment, to my 
astonishment, after the customary syringing the calcific 
flakes that were still to be seen on the previous days disap- 
peared; on the other hand, a sortof whitish curtain was 
seen over the polypus and partially over the posterior half of 
the Mt. which appeared to me as a piece of cotton and which 
was not removed by repeated syringing, and then only 
after some resistance by the forceps. As conjectured, it 
was cotton to whose inner surface the polypus, seen on the 
first day of treatment, was grown fast. After wiping 
away a small quantity of blood. the site of attachment of 
the polypus was seen on the upper half of the short process. 
The resemblance to calcification, that struck me at first, was 
nothing more than the cotton that had grown adherent to 
the corresponding portion of the Mt. and only became 
loosened by the syringing on the fifth day of treatment. 

The cotton must have been present before the formation 
of the polypus and must have become incorporated with it in 
its growth the same as, after trephining the mastoid pro- 
cess, the idoform gauze which has remained too long in 
the wound cavity is known to become incorporated with 
the newly formed granulation tissue. Alderton. 


A Case of Lupus of the Left Auricle. 


CraRROCHI, Dr. (Arch, ital. di Otol. 1, 1897. Review by Jankele- 
vitch in Rerue Hebdom., July 3, 1897.) 


Male, 35 years old, without hereditary taint, robust, who 
had had the trouble for eighteen years. The left auricle, 
of a purplish red color, was less in substance, less mov- 
able and less flexible than the right. The skin thick; 
impossible to separate it from the cartilage or to raise it in 
folds. The internal surface was pierced by dilated 
glandular openings which presented the appearance of 
yellowish-brown spots. The lobe rounded, hard and 
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elastic; the remainder of the auricle of a doughy consis- 
tency. To the touch, the skin of the auricle was like the 
glaze on a layer of grease. 

The edge of the auricle was ragged and in places so 
wasted away by cicatricial atrophy that the underlying 
cartilage was visible; in other places the superficial 
epidermic layers of the edge were slightly elevated and 
formed small phlyctenule; again in places strongly adher- 
ent scales, and gray-brown crusts, were observed. When 
the scales and crusts were removed and the phlyctenulie 
opened, an ulcerated violet-red surface was exposed with 
a cloudy serous liquid secretion. 

The affection had resisted all treatment generally em- 
ployed in such cases. More or less satisfactory results 
were obtained only by thermo-cauterization and cata- 
plasms of rice in water. 

Resumé of the characteristics of the lesion: It ap- 
peared at the age of twenty and had continued for 
eighteen years; aggravated during mild seasons, partic- 
ularly in summer; unilateral; relatively good health of 
the patient, absence of chilblains (erythematoid lupus of 
Leloir, chilblain lupus of Hutchison). 

Note: Each treatment with the thermo-cautery was 
followed by a polymorphous erythematous eruption on 
other parts of the body. Alderton. 

Aural Cysts. 
GRUBER, J. (Allgemeine Wien. Med. Zeit., No. 16, 1897.) 

Benign cystic new formations of the auditory struct- 
ures are observed sometimes as sebaceous (atheroma) ; 
sometimes as serous. _ G. reports two cases: one involv- 
ing the auditory canal; the other the pharyngeal orifice of 
the Eustachian tube. 

The first patient complained of deafness, tinnitus and 
obstruction. Examination revealed a soft, elastic tumor 
on the posterior wall of the right canal and in contact with 
the anterior wall. Cruciform incision evacuated serous 
fluid; cavity was curetted; redundant skin excised and 
iodoform dressing applied. Deafness and tinnitus disap- 
peared. 

The second patient, who was tuberculous, complained 
of the same symptoms. The affected ear could not be 
inflated by Valsalva’s or Politizer’s method or by cathe- 
terization. The patient was too feeble to permit rhino- 
scopy. Digital exploration revealed a soft, elastic tumor 
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occupying the entire right lateral wall of the pharynx and 
extending nearly to the nares. It was clear that this 
tumor also involved the cartilaginous portion of the Eus- 
tachian tube and formed the obstruction. The diagnosis of 
neoplasm was finally made and the death of the patient 
permitted an autopsy which revealed a serous cyst orig- 
inating in the fossa of Rosenmiiller and extending 
inferiorly, and anteriorly covering the cartilage of the 
tube and involving its anterior wall. Alderton. 


The Operative Treatment of Suppurative and Non-Suppura- 
tive Middle Ear Inflammations. 


DencH, New York. (Medical News, July 3, 1897.) 

The author again after emphasizing the various steps in 
operative procedure appends the statistics of his own 
operations. 

Operations for otorrhea.— Ossiculectomy, 61 cases. 
Cured, 35; improved, 17; under treatment, 1; result un- 
_known, 8; hearing made worse, 1; Stacke-Schwartze op- 
eration, 10 cases. Cured, 6; improved, 4. 

Operation in otitis media purulenta residua.—For im- 
provement of hearing, 20cases. Synechiotomy performed 
in 18. Improved, 17; unimproved, 1. Ossiculectomy 
performed in 2. Improved, 1; unimproved, 1. 

Operations in non-suppurative otitis media.—Removal of: 
malleus, incus and drum-membrane and mobilization of 
stapes. Cocain operations, 46. Greatly improved, 26; 
moderately improved, 14; unimproved, 6. Ether opera- 
tions, 13; greatly improved, 2; much improved, 5; mod- 
erately improved, 5; unimproved, 1. Total, 59 operations; 
improved, 52; unimproved, 7. Campbell. 
The Rapid Dilatation of Strictures of the Eustachian Tube 

by Electrolysis. 
Duet, New York. (Zhe Laryngoscope, July, 1897.) 

The author reports the results in ten cases where cop- 
per bougies attached to the negative pole of the battery 
are passed into the strictured tube while the positive pole, 
by means of an ordinary contact pad, is connected with 
the patient’s hand. A current of 2 to 5 milleamperes is 
used. 

Case 1. Had influenza 5 years ago, since which time 
had impaired hearing and tinnitus aurium on right side. 
The Mt. is much retracted. Acoumeter heard at 3 ft.; 
whisper, 6 ft-; upper tone limit, 2.0. Galton; lower tone 
limit 512 V. S. Bone conduction increased. No im- 
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provement after inflation. Left ear practically normal. 

After electrolytic treatment the eustachian tube allows 
one to freely enter tympanum. Hears whisper at 25 ft. 
Acoumeter, 24 ft; no tinnitus aurium, no vertigo. 

Case 2. For 10 years tinnitus in both ears and attacks of 
vertigo. Both Mts. retracted. Constriction of both tubes. 
Acoumeter heard in right 3 ft.; in left not at all. Whis- 
per, right, 30 ft.; left, 4 ft. 

Tone limits; Upper, right, 2.5. Galton: upper, left, 
3.3. Galton; lower, right, 128 V. S.; lower, left, 1024 V. 
S. After treatment hears acoumeter, right, 11 ft.: left, 
1 ft. Vertigo and tinnitus disappeared. 

Case 3. Had scarlet fever 2 years ago, constant vertigo 
for the past year, worse for an hour or two after rising in 
the morning. Impaired hearing and tinnitus on the 
right side. Right Mt. retracted. Acoumeter, right, 20 ft. : 
left, 30 ft. Whisper, right, 25 ft.; left, 30 ft. 

The vertigo and tinnitus disappeared. Hears whisper. 
Right ear, 30 ft.; acoumter, 30 ft. 

Case 4. Since contracting a cold 6 weeks ago has had 
tinnitus and impaired hearing in the right ear. Right Mt. 
retracted. Acoumeter heard, right, 1 in.; left, 30, ft: 
bone conduction diminished. Inflation for several weeks 
without improvement. After using electrolysis whisper is 
heard in right ear 10 ft.; acoumeter 6 in. Tube admits 
air freely; tinnitus improving. 

Case 5. Impaired hearing for 6 to 8 years, constant 
loud tinnitus and diziness. Both Mts. retracted. Under 
treatment hearing improved fifty per cent. Tinnitus and 
dizziness diminished. 

Case 6. Impaired hearing and loud tinnitus on the left 
side for 6 years. Left Mt. retracted. Whisper heard, 
‘left, 20 ft.; right, 30 ft. Acoumeter, left, 2 ft.; right 30 
ft. Tinnitus, though diminished, still persisted; hearing 
for ordinary conversation considerably improved. An 
increase on left side with acoumeter 2 ft. and whisper 
10 ft. 

Case 7. Impaired hearing and loud tinnitus in right ear 
for 6 weeks. Right Mt. retracted. Right eustachian tube 
admits practically no air on inflation. 

There was marked improvement in hearing and the 
tinnitus was much diminished. 

Case 8. Tinnitus and deafness with occasional attacks 
of pain for the past 11 months. Both Mts. retracted. In- 
flation failed to give relief. 
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Electrolysis caused entire disappearance of tinnitus and 
hearing became normal with one application. 

Case 9. Deafness and tinnitus of several years standing 
more marked on the left side. 

Whisper heard, left, 20 ft., acoumeter, 6 ft. Hearing 
improved so that on left side acoumeter heard 20 ft.; 
whisper, 26 ft. 

Case 10. Had measles in childhood. Influenza 5 
years ago followed by tinnitus in both ears and improved 
hearing which is gradually growing worse. Both Mts. 
much retracted. 

Acoumeter heard, right, 6 in.; left 6in.; whisper, right, 
15 ft.; left, 15 ft. Repeated inflations caused no improve- 
ment. Improvement in hearing so that the acoumeter 
could be heard at a distance of -14 ft. Campbell. 
Why Is Suppurative Otitis so Frequent and Mastoiditis so 

Rare? 
Farms, Madrid. Anatomical explanation. (Annales des maladies 

de Voreille, du nez, et du lar. July, 1897.) 

The author discovered in fresh cadavers several mem- 
branes which served as septa, so that water, poured into 
the middle ear through the Eustachian tube, did not run 
into the antrum and mastoid process, as long as it had not 
more than 4 to 6 c.m. of pressure, but at a pressure of 
24 to 26c.m. the septa ruptured and the water showed in 
the mastoid process. Holinger. 


Primary Epithelioma of the Middle Ear After Chronic Suppu- 
ration of 12 Years Standing. 


Hamon pu FouGeray, (Annales des maladies de Uoreille, du larynx, 

etc’, August, 1897.) 

There are only few cases on record of cancer of the mid- 
dle ear. This case was observed in a scrofulous woman of 
40 years, who suffered from chronic suppuration. Exam- 
ination with the ear speculum revealed nothing that would 
suggest epithelioma rather than old suppuration. There 
was an irregular perforation witha number of granulations 
that bled very easily when touched with a probe. Par- 
alysis of the facial nerve was present. The operation had 
to be a very extensive one, so much so, that the finger 
could be introduced as far as 10 centimeters into the head. 
The patient died with the symptoms of paralysis of the 
glosso-pharyngeal nerve and paralysis of speech. No 
post-mortem. Holinger. 
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Facial Paralysis of Otic Origin. 
GERONZI, Dr. G. (Archiv. ital. di otol., ete., V., 1897.) Abstracted 

by Jankelevitch in Rerue hebdom. de laryngologie, July 3, 1897. 

The patient was a victim of alcoholism attacked by an 
otitis media purulenta, and with granulations still present 
in the right tympanum. The inferior facial on the same 
side was completely paralyzed; a manifest deviation of 
the tongue to the right; the right half diminished in size 
and showing the furrows characteristic of atrophy of the 
organ. Right palatine arch paralyzed, with complete dis- 
appearance of the right anterior pillar. Right vocal cord 
completely paralyzed. The voice had a pronounced nasal 
timbre. 

Electrical examination: The right facial does not re- 
spond to either the galvanic or faradic current. In the 
muscles supplied by the left facial there is a diminution of 
contractibility to the faradic current; in the tongue a 
diminution of excitability (faradic), and an inversion of 
the formula in the right half. Normal sensibility of the 
left half. Sensibility diminished on the right side for 
touch, pain, taste and hearing. 

There is no doubt as to the otic origin of the facial paral- 
ysis in this case. But what is more interesting is the pro- 
gressive degeneration to which the nerve has been sub- 
jected for long years by the action of infectious agencies 
in the Fallopian canal. This degeneration progressed the 
more easily just in this place because the irritation, which 
was as much mechanical as chemical, was produced at a 
point very close to its medullary origin. Thus we find 
united all the conditions which have become recognized of 
late years as necessary for the production of a central de- 
generation of a motor nerve. Thus the simultaneous 
paralysis of the X., XI. and XII. pairs, which was also ob- 
served in this case, could be simply explained by granting 
the propagation of the process of degeneration from the 
facial to the neighboring nerves by means of the bulb. 

The alcoholic history of this patient created a kind of 
predisposition to nervous degeneration, which, after all, is 
extremely rare in chronic otorrhea. Alderton. 

Bezold’s Mastoiditis With Pyemic Symptoms. 
HEGETSCHWEILER, J., Zwrich. (Archives of Otology, XXVL., No. 3.) 

The author relates the history of a case in a man aged 
64, in vigorous health, who began complaining of chills 
and pain in the left ear and in the head. Three days later 
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this was followed by a sero-purulent discharge mixed with 
blood. After the interval of one month he had more chills 
and considerable pain developed in the left shoulder and 
left lumbar region; temperature varied from 37.5, C., to 
38.9°, C, In the left ear there was a profuse purulent dis- 
charge, which exuded from a small perforation in the upper 
and posterior quadrant of the Mt. The appearance of the 
mastoid was unchanged, but the apex was sensitive to 
touch. There was no swelling or tenderness along the ex- 
ternal jugular vein. 

The Mt. was incised, enlarging the small perforation, 
and by antiseptic treatment the discharge gradually ceased. 
The general condition progressed less favorably; there 
persisted a typical pyemic fever, the source of which evi- 
dently was the metastatic inflammation of the left shoulder 
and lambar region in connection with the focus in the 
mastoid. The pain in the lumbar region became much 
more intense, and a swelling about the size of the palm of 
the hand appeared, in which fluctuation could be detected. 
This abscess was incised and drained. 

About ten weeks from the beginning of his illness he 
complained of heat and pain in the left heel and sole of 
the foot; an edematous swelling appeared on the left leg, 
especially around the ankle, and a sensitive cord-like re- 
sistance could be felt in the calf. 

The otorrhea recurred and a dense infiltration about the 
size of a nut appeared in the parotid region. This infiltra- 
tion extended till it reached the thyroid cartilage below 
and the median line of the neck behind. Contrary to what 
is usual, this purulent focus extended upward over the 
outer surface of the mastoid process, so that fluctuation 
was distinct above the upper attachment of the muscles to 
the squamous portion of the temporal bone. This abscess 
was incised and drained and the discharge ceased in eight 
days, since which time the auditory meatus has remained 
dry. 

Aside from the initial chill and the pronounced pyemic 
fever curve, the following conditions merit consideration: 

1. The metastases. 

2. The thrombosis of the left leg, probably due to phle- 
bitis of the vein of the cellular tissue of the pelvis trans- 
mitted to the femoral vein. 

3. Bezold’s mastoiditis. 

The author confirms Korner’s views that ‘‘when in con- 
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junction with an acute otitis media, and, notwithstanding 
a free discharge, high fever, with or without a chill, occurs, 
then is the supposition justified that it is a pyemia from an 
osteophlebitis. And if, in addition, there are metastastes 
in the joints, burs or muscles, the diagnosis is certain.”’ 

( ‘ain ple 


Syphilis of the Ear. 
HENNEBERT AND BROEKAERT, (Clinique de Bruxelles. ) 

Acquired syphilis: Only four cases of primary affection 
of the ear are known. Much more frequent are condylo- 
mata of the external ear. The sypilitic middle ear affec- 
tions are always secondary to the affections of the nose 
and throat. 

The internal ear may be affected: 1. By chronic laby- 
rinthitis, which is similar to progressive sclerosis, only this 
latter develops much more slowly. 2. By acute, apoplec- 
tiform labyrinthitis, which is very similar to Meniere’s 
disease, the symptoms being sudden deafness, nausea, diz- 
ziness, and sometimes facial paralysis. It often occurs 
early in the secondary stage. The prognosis is bad. The 
treatment consists in hypodermic injections of pilocarpine, 
besides the regular speciffe treatment. Congenital syph- 
ilis may involve the ear at any stage. It takes the char~ 
acter of dry otitis media. The prognosis is bad. A pro- 
longed specific treatment helps sometimes. Holinger. 


A Case of Chioroma of Both Temporal Bones. 
KoeRNER, Rostock. (The literature on the chloroma of the tem- 
poral bone and of the ear. <Archires of Otology,, XXVL., No. 3.) 
This is a report of a case in a child aged six, of previous 
good health, who became hard of hearing and complained 
of headache of increasing severity. On examination there 
existed a double exophthalmus, more marked on the left 
side, both abduzent nerves were paralyzed, the left par- 
tially, the right completely. The cutaneous veins of the 
forehead were distended. Both temporal regions were 
swollen, but of normal resistance on palpation. The pu- 
pils, of normal size, responded to light. The ophthalmo- 
scope showed marked bilateral choked disc. Both Mt. 
were bulging, of pale, greyish-yellow color. The malleoli 
were not visible. The left mastoid was tender on pressure 
but had no swelling about it. Paracentesis of both Mt. 
evacuated considerable odorless pus. The patient com- 
plained only of pain in the head: hisintelligence was good. 
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The temperature varied between 37.5° C. and 38.3° C.; the 
pulse was weak and irregular, 104-126 per minute. 

The condition remained the same for a few days, then he 
complained of severe pain in the left ear and more tender- 
ness over the left mastoid. Paracentesis of the left 
Mt. was again performed with a fresh discharge of pus. 
Pain did not diminish, and next day the temperature was 
38.2° C. in the morning and 39.2° C. in the evening. Under 
chloroform the mastoid was opened. The cells appeared 
normal. On opening the middle cranial fossa the dural 
veins were found congested. On account of respiration 
ceasing the lateral sinus was not exposed. In the next 
five days the temperature was 38.6 C. to 39.5° C., the pulse 
140-150, During the next four weeks the temperature fell 
somewhat, the pulse became slower, the mind was clear 
and headache occasional; then, without rise in tempera- 
ture, the headache became more severe, the patient was 
restless, pulse 144, respiration 66; the next day the back 
of the neck was rigid and death occurred in a few hours. 

Post mortem examination showed no phlebitis in any 
sinus. Both lateral sinuses, in their course along the tem- 
poral bones, were completely oecluded by greenish tumors 
originating in the sinus wall. Similar tumors, starting 
from the base ef the skull, had invaded the temporal bones. 
The sphenoid was perforated with tumor masses, and in 
the posterior parts of both orbits and in the temporal mus- 
cles tumors as large as hazel nuts were found. Micro- 
scopic examination confirmed the diagnosis of chloroma. 

Prof. Korner, in reviewing the literature on chloroma, 
finds that the temporal bone and the ear are involved in 
half of the cases of this rare tumor. Chloroma occurs al- 
ways multiple, generally in children or in young adults. 
Its origin is usually in the dura, in the wall of a sinus, 
in the pericranium, and in the cavities of the bones of the 
skull, as well as in the orbits. It occurs very frequently 
bilaterally symmetrical. The temporal groove is a place 
of predilection, the chloroma then developing from the 
periosteum or in the substance of the muscle. 


Respiratory Closure of the Exposed Lateral Sinus and Air 
Embolism. 


KOERNER, Rostock. (Archives of Otolagy, XXVI., No. 3.) 
So far as the author knows respiratory movements of the 
lateral sinus, exposed in its temporal portion, have only 
been observed by Jansen (Archiv. f. Ohrenheilkunde, Vol. 
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XXXVII., p. 21, case 18), and by Schwartze (Archiv. f. 
Ohrenheilkunde, Vol. X., p. 23, case 2.) 


A child, aged four and one-half years, two weeks after 
measles, developed an acute suppurative otitis in the right 
ear. One week later high temperature, violent chills and 
painful erythemata over the extremities. The left ear be- 
came affected, the right parotid, the left elbow and the left 
foot were swollen. The right mastoid was opened anda 
large abscess cavity was evacuated. The lateral sinus was 
exposed for a distance of two and one-half centimeters. 
The sinus wall was smooth, gray and pulsated. The 
left mastoid was then opened and an abscess cavity found. 
The sinus appeared normal and was situated quite anterior 
and superficial, covered by bone only 2 mm. in thickness. 


The sinus showed slight pulsation, synchronous with the 
pulse. ‘The patient coughed, and during the dep respira- 
tion the sinus collapsed, then dilated, and with the next 
inspiration again fell in. When the sinus was flat it ap- 
peared grey, but became blue when full. 


An inspiratory closure of the sinus, laid bare and ex- 
posed to the atmospheric pressure, can only occur when 
the sinus is patent toward the heart and closed off to- 
ward the brain; thus during inspiration the blood is aspir- 
ated toward the thorax and cannot be replaced from the 
brain, or owing to cerebral anemia, the necessary amount 
of blood is not supplied quickly enough. The sudden be- 
ginning of the respiratory movements on a deep inspira- 
tion following coughing suggests the possibility that a 
thrombus, situated proximally, was dislodged by the cough- 
ing. Whenever the suction power of the inspiration is so 
strong that the sinus collapses air would be aspirated if 
the sinus were open and death might follow through air- 
embolism. 


But one case of death after air embolism of the lateral 
sinus has been reported, that of Kuhn( Archives of Otology, 
XXVI., No. 1), but the danger probably is greater than 
generally estimated. 


When a sinus shows respiratory movements it should 
only be opened after ligation of the jugular vein, and as 
inspiratory suction may occur suddenly in a previously 
quiet sinus, this is an additional plea for the ligation of 
the jugular vein before opening the sinus in all cases where 
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the presence of a firm occlusion of the blood channel in 
the direction of the heart is not known to exist. 
Campbell. 
Bilateral Otitis Media Purulenta Acuta; Thrombosis of Left 
Lateral Sinus. 
LACHARRIERE. (Revue Hebdom. de Laryngologie, March 6, 1897.) 


Case.—Jennie R., 22 months old, very pale, no appetite, 
only moderately healthy, contracted in April, 1896,a coryza. 
April 24th taken seriously ill, depressed, dull, no appetite, 
fever several times rising to 40°C. inthe evening. Cervical 
glands markedly tumefied. Five days later abundant 
muco-purulent discharge from the left ear, followed the 
next day by discharge from the right. The temperature 
immediately fell and the child felt well. Under treatment 
the discharge diminished. May 4th, suddenly a violent 
chill, lasting a half hour, intense fever in the evening, 
pronounced prostration. May 5th, edema of the left upper 
eyelid. Eye normal except for a slight exophthalmos. 

Diagnosis.—Phlebitis of the left lateral sinus. The in- 
tractability of the child prevented the determination of the 
existence of tumefaction along the jugular or tenderness 
of the mastoid. May 6th, condition same; edema increased: 
both Mt. largely perforated. 

Operation.—May 9th by Lannalogue. Under anesthe- 
sia it was apparent that neither mastoid nor jugular tume- 
faction existed. Trephined mastoid process, the antrum 
containing pus. Exposed the lateral sinus and removed a 
large clot in which there was no pus; no hemorrhage. 
Gauze drain. Wound partly sutured. May 10th, tempera- 
ture less, general condition improved, the edema of the 
eyelid gradually disappeared. June 10th, wound oom- 
pletely cicatrized; otorrhoea still present but diminished. 
By end of August the suppuration had completely ceased. 
Health perfect since. Audition excellent. 

Remarks.—In this case the jugular was not ligated, but 
in case of suppurative phleoitis, ligation of the jugular has 
the especial advantage of preventing the extension of in- 
fection and of keeping the circulation unaffected. 

Aldeton. 


The Chemical Analysis of Cerumen. 
LANNOIS and MARTZ. (Annales des Mal. de l’ Oreille, etc., June, 1897.) 


The analyses were made with ceruminous plugs as free 
as possible from epithelium, etc. 
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PRINCIPAL CONSTITUENTS OF CERUMEN. 
C,. moist. C, dried in vacuum. 

Water 
Free fatty acids B 2.99 
Fats 8.16 
Cholesterine : 7.06 
Soaps sol. in aleohol 7. 16.10 
Urea . 0.20 0.49 
Substances sol. in 
water,cold & boiling11.29 25.96 
Diff’rent substances 

and loss 2.66 6.15 


100.00 


Total nitrogenous 
substances 


Ashes 3.08 
Acids totally insolu- 

ble 8.63 
Lecithine 1.63 


Conclusions.—(1) The fatty matters soluble in alcohol 
and ether constitute more than one-third of dry cerumen. 

(2) The yellow pigment of cerumen seems analogous to 
the pigment of human fat. 

(3) It is probable that leucomaines exist in cerumen. 

(4) The bitter principle of cerumen is still undetermined. 
We can only say that it is soluble in water and alcohol and 
that it probably involves an acid which we propose to study 
and ultimately characterize. 

Alderton, 


Three Cases of Lateral Sinus Thrombosis, wifh Abscess of 
Internal Jugular Vein. Operation. One Recovery. 


LELAND. Boston. (Zransactions of the American Otological Society. 

1897.) 

Case I.—A woman, 32years old. Nov. 6, 1894, prelimin- 
ary operation terminated with the Wilde incision on ac- 
count of the character of the pulse. The patient improved 
for some days, but very soon there were marked fluctua- 
tions of temperature, stiffness and pain in the neck, and 
(perhaps) mild delirium. Nov. 20. Operation. The pneu- 
matic mastoid contained comparatively little pus. The 
sinus was exposed and an adjacent epidural abscess evac- 
uated. Further removal of the bone disclosed an opening 
into the thrombosed sinus. The presenting wall of the 
sinus was first split and then removed with scissors, as 
was also the thrombus, which cecntained a yellow central 
mass. The wound was packed with iodoform gauze. Se- 
rious symptoms abated until December 1, when general 
pain all over the body was complained of. Temperature 
103°. Dee. 4. Middle and posterior fosse opened; a tro- 
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car passed into the cerebellum; no pus. Dec. 5. Death. 
Autopsy showed obliteration of right lateral sinus; puru- 
lent softening of thrombus in beginning of right internal 
jugular. Small old adherent thrombus in /e/t lateral sinus 
with no disease of corresponding ear; acute sero-fibrino- 
purulent menigitis. The reporter believes that if the rignt 
internal jugular had been ligated and cut off and the sinus 
irrigated from below it might have saved life. The infec- 
tion was a streptococcus one. 

Case II.—A boy, 8 years old. Following a purulent 
otitis there developed mastoiditis which perforated the pos- 
terior wall of the external canal. Thrombosis of the lat- 
eral sinus being suspected, the latter was exposed; no 
blood or pus could be aspirated with needle, and an open- 
ing three-fourths of an inch in length was carefully made, 
and the dull-colored fibrinous clot removed piece by piece. 
When the bulb was reached there was a flow of pus. ‘‘Iodo- 
form gauze wicks were inserted one and one-fourth inches 
from the opening, which was slightly lower than the top of 
the bulb,”’ also into the vessel at the top of the incision, 
into the aditus and into the external canal. The patient 
recovered. 

Case III.—Man, 27 years old, who had purulent otitis 
media for six years, with cessation of discharge, pain in 
the head, and shortly afterward chills, nausea, vomiting; 
no swelling or tenderness over mastoid or emissary vein. 
Operation on mastoid showed a latent chronic purulent 
mastoiditis, the autrum containing flaky inspissated debris 
with granulations. The whole sigmoid sinus down to the 
jugular bulb was exposed, and the thrombus was seen to 
begin just posteriorly to the bulb and to fill the bulb also. 
‘*The exposed aura was so markedly septic, the swelling 
of the neck so hard and extensive, the operation having 
lasted one and one-half hours, it was determined to rest 
operative procedures. and to await developments.’’ The 
patient died a few days later. Hardie. 

Head Obstruction with Reference to Aural Disease. 
LELAND. Boston. (Read at the annual meeting of the Massachu- 

setts Medical Society June 8, 1897.) 

After a brief enumeration of the varieties of head ob- 
structions, the following resulting subjective symptoms are 
discussed in greater detail: (1) A feeling of pressure in 
the ear. (2) Deafness due to fixation of the ossicles from 
simple pressure on the Mt. (3) Tinnitus, particularly 
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the pulsating or throbbing variety. (4) Pain, rare in the 
insidious closure of the tube, frequent with the congestions 
accompanying colds, when it is sometimes followed by (5) 
Effusion and (6) Discharge. The appropriate treatmentis 
briefly outlined. Hardie. 

A Case of Otitic Brain-Abscess in the Occipital Lobe. 
Morr, J., Winterthur, Switzerland. (Archives of Otology, XXV1, 

No. 3. 

The patient, a man aged 56, three months before had 
chilly feelings, pain in the right ear and occipital head- 
ache. Paracentesis of Mt. had been done on two occa- 
sions without relief. 

On examination the right external ear was slightly promi- 
nent; over the mastoid there was moderate edematous 
swelling; the fossa mastoidea was tender, the posterior 
upper wall of the auditory canal markedly protruded down- 
ward, so that the Mt. was not visible. Rinné negative on 
the right side. Cranio-tympanic conduction lateralized to 
the right ear. 

About 2 em. behind middle of posterior border of mas- 
toid there was a small area tender on pressure. Patient 
complained of right occipital headache. Temp. 36 C. 
Pulse 72-76, No vomiting; no dizziness; no changes in 
the fundus of the eye; no hemiopia; no otorrhea. 

Nine days later, over the right concha and entering 
backward over the mastoid, there was marked swelling, 
with deep fluctuation. Pain in the right temporal and oc- 
cipital regions. On incision a sub-periosteal abscess was 
evacuated, and by chiselling the mastoid antrum was 
opened and a probe passed into the tympanic cavity. Al- 
though the mucous membrane was deep red and swollen, 
the cavity contained no fluid or pus. For five weeks there 
was steady improvement. Suddenly severe pain set in 
above the ear and in the right frontal region. Temp. 37.3 
C., pulse 104. He vomited twice. Well marked optic 
neuritis developed on the right side. Left arm and leftleg 
gradually became completely paralyzed; there was left 
hemianesthesia, the mouth was drawn to the right; there 
was obliteration of the naso-labial fold, and occipital and 
frontal headache complained of. 

Operation was refused; the speech became stammering, 
respiration stertorous, pulse small and fast—140-144, loss 
of control of sphincters and death. 

Autopsy revealed cerebral vessslis tensely filled, pia 


454 ABSTRACTS FROM OTOLOGICAL AND 


mater very edematous. Two and one-half cm. behind the 
angle of the sinus transversus the dura was thickened and 
dark reddish-brown over an area one inch in diameter. 
The pia was only slightly darkened and loosely adherent 
to the dura. Beneath this point in the dura lay a cavity 
in the bone two-three square cm. in size and one-half cm. 
deep. This was filled with granulations and tommuni- 
cated by means of a canal three and one-half cm. long, 
with an isolated cell in the mastoid, lying about three and 
one-half em. behind and outside of the antrum. This cell, 
like the canal, was filled with granulations, contained no 
pus and was imbedded in compact bone. All sinuses were 
uninflamed and patent, the Mt. and ossicles were normal, 
but there were signs of congestion of the mucous membrane 
of the middle ear. On making a section of the brain two 
communicating abscess cavities were found; the smaller 
about three cm. in diameter, lay two to three mm. beneath 
the cortex, and its wall was formed of the cortical layer of 
the third and the lower half of the second right occipital 
convolution. Both abscesses were full, the larger contain- 
ing one ounce of greenish-brown non-feted pus. 

The larger cavity was 4.8 cm. long and 3.2 cm. wide. 
Its posterior wall was three cm. from the extremity of the 
occipital lobe, the anterior two cm.,.from the nucleus len- 
tiformis and one to one and one-half cm. from the thala- 
mus opticus. It lay above the posterior horn of the lateral 
ventricle. No signs of meningitis anywhere. The ventri- 
cles contained a practically normal amount of clear cere- 
bro-spinal fluid. Campbell. 

Auditory Hallucinations. 
PETERSEN. Birmingham, England. (Birmingham Medical Review, 

March, 1897. ) 

The paper deals chiefly with the clinical aspects of audi- 
tory hallucinations in the insane and is of especial interest 
to the alienist. Hardie. 

Three Fatal Cases of Otitic Brain Disease. 
SHEPPARD, J. E. Brooklyn. (Archives of Otology.) 

Case I.—A man, aged 35 who, as a sequel to bathing, 
has pain and discharge in the right ear. This had per- 
sisted for three and one-half months. The pain now is 
severe and constant. Entends from the right ear to the 
vertex; he had a staggering gait; pulse 92, temp. 98.4° F. 
Mastoid and side of head free from tenderness. The pos- 
terior superior canal! wall near Mt. is bulging, Mt. opaque, 
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not perforated, not reddened, but posterior half slightly 
pushed out. Rinné negative. Eye-grounds normal; pain 
began to increase and delirium supervened. A diagnosis 
was made of mastoidsitis with meningeal involvement. 

The mastoid was opened and in it found a quantity of 
pus and granulation tissue. While curetting this out the 
lateral sinus was opéned. Owing to a softened internal 
table, the resulting free hemorrhage showed the sinus to 
be clear. A trephine opening was made just above the 
external auditory meatus and the dura found inflamed. 
With the exploring needle no collection of pus could be 
found. During the next 36 hours there were several con- 
vulsions, patent semi-comatose pulse 110 to 130. Temp. 
100° F. to 102° F.; anuria for 24 hours, then that which 
passed contained albumen and a moderate amount of su- 
gar. The mental condition improved and patient conversed 
with ease. The circulation then began to fail and death 
took place on the third day after the operation. 

An autopsy was not allowed. 

Case II.—A delicate boy, aged seven, whose right ear 
began discharging during dentition, and this was worse 
after scarlet fever at three years of age. One week ago 
pain commenced in the right ear, with increased discharge. 
There was headache in both frontal and occipital regions. 
Three days ago he vomited; has seemed drowsy, sleep 
restless; two or three times slight delirium, but no ‘thigh 
fever’’ or chills. 

Op examination the pulse was rapid and weak. Temp. 
100° F.; head drawn backward, pupils enlarged, sluggishly 
responsive to light. Eye-grounds about normal. Mas- 
toid very tender, but external evidence of trouble; external 
auditory canal full of fetid pus, with some cholesteatoma- 
tous masses. The posterior wall is markedly bulged, the 
Mt. perforated in the posterior inferior quadrant and the 
attic region is much bulged. To drain the attic a carious 
malleus was removed, then the mastoid antrum was opened 
and cleared of granulation tissue and cholesteatomatous 
material; when the first button of bone was removed very 
offensive pus welled up, and this was found to come from 
an epidural abscess in the vicinity of the lateral sinus. 

For 48 hours the mental condition was improved, neck 
not so much retracted, slept better, but cries out frequently 
on account of frontal pain. On dressing the wound no pus 
was present. Marked motion of the brain with respiration 
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but none with the pulse. Later in the day coma super- 
vened, muscular twitching and death. No autopsy was 
made. 

Case III.—Man, aged 22, whom author treated four years 
before for chronic middle ear suppuration and nasal sep- 
tum deflection. At that time the nasal trouble was cor- 
rected and the ears ceased discharging within a month. 
For three and one-half years he had no ear trouble; then 
he had syphilis in and discharge from the left ear. There 
was pus and cholesteatomatous material in the canal, but 
under treatment this disappeared in one week’s time. Six 
months later the left ear began to feel stopped up, was 
slightiy painful, and there was considerable pain in the 
occipital region. Three days later the ear discharged and 
the head felt better. 

On examination the auditory canal contained sero-pus, 
cholesteatomatous masses, a large posterior perforation of 
Mt. existed. Shrapnell’s membrane was reddened. 

For several days temperature varied from 98.4 F. to 
101.1° F., with pulse 90 to 96. The Mt. and surrounding 
parts became more inflamed and venderness developed 
over the antrum. The antrum was opened by chiselling 
through an intensely hard sclerotic bone, and a few drops 
of pus but no cholesteatomata found; a necrotic malleus 
was removed, but the incus, on accountof free hemorrhage 
could not be found. 

For several days the head symptoms were less severe, 
what pains there were being referred to the vertex. The 
temperature rose from 101.4° F. to 104.6° F., and pulse in- 
creased to 128. The eye grounds were normal, there was 
occasional delirium and the opinion held that there was 
probably an epidural abscess with commencing meningitis. 
The cranial cavity was opened just above the external audi- 
tory canal. The dura was distinctly inflamed, but no pus 
or bare bones found. Another opening posteriorly was 
made for investigation of the posterior fossa and cerebel- 
lum with a negative result. The patient gradually became 
weaker after the operation and died the following day. 

On autopsy there was lepto-meningitis of both base and 
convexity of the brain. All sinuses were free from clot. 
At the apex of the petrous portion of the temporal bone 
there was an epidural abscess near the foramen lacerum 
medium, which extended toward and involved the pituitary 
body. The bony walls of the carotid canal were softened, 
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and the inference was that the infection extended from the 
tympanic cavity along the carotid canal. 
( ‘ampbell. 


Report of Cases of Complications of Middie Ear Suppuration. 
THIGPEN. Montgomery, Ala. (Archives of Otology, XXVI., No.3.) 

The author reports four cases. 

Case I.—Empyema of the right antrum, which perfor- 
ated posteriorly with an escape of pus along the groove 
for the lateral sinus. The sinus was not affected. The 
extra-dural abscess communicated with the outer surface 
of the skull by a small fistulous opening at the occipito- 
temporal suture. 

By operation the fistulous track was enlarged, the lateral 
sinus and dura exposed and the mastoid antrum opened 
and cleared of a quantity of pus and granulation tissue. 
The patient recovered, with normal hearing distance. 

Case II.—On marked evidence of mastoiditis operation 
was performed. The entire external plate of the mastoid 
was removed by curette. The tympanic cavity was en- 
tered and the carious ossicles removed. For three months 
there was improvement; then symptoms of septic poison- 
ing supervened, with considerable headache, and at times 
delirium. The lateral sinus was exposed and found to be 
normal. The bone around the sinus was carious and soft. 
This was removed and there escaped a small amount of 
offensive serous fluid, which evidently came from menin- 
geal inflammation. From this time an uninterrupted re- 
covery was made. 

Case III.—Is one of middle ear suppuration which had 
existed for years; the mastoid was found thickened and 
sclerosed and contained a small quantity of very offensive 
pus, There was presenta small fistula through the tegmen 
tympani, through which pus entered the middle cranial 
fossa, causing the formation of an epidural abscess, abscess 
of the temporo-sphenoidal lobe, a localized purulent men- 
ingitis and death. 

Case IV.—One of acute suppuration of the middle ear, 
where paracentesis gave much relief. Symptoms of mas- 
toiditis supervening. Operation was performed without 
finding pus. Pyemic symptcms developed and abscesses 
formed in the left leg, shoulder and in in the lungs. These 
were evacuated, and though the course of the disease was 
very prolonged there was ultimate recovery. Campbell. 
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Acute Suppuration of the Middle Ear and Its Treatment. 
WEIL, Stuttgart. (Alin. Vortrage aus dem Gebiete der Otol. Band 

1, Heft 8.) Review by Jankelevitch, in the Revue-Hebdom. de Lar- 

yngologie,, July 3, 1897.) 

The writer first gives a short exposition of the pathogeny, 
symptomatology, diagnosis and prognosis of the process. 
As this part of the work does not contain anything original 
we will speak only of the different methods of treatment 
which he uses. He naturally lays great stress upon pro- 
phylactic treatment. Whenever one observes a catarrhal 
condition, however slight, of the naso-pharyngeal region, 
one should assure himself that these organs are antiseptic, 
for in them the otitis most frequently originates. The 
writer cautions one against a habit which prevails among 
more or less cultivated classes: that of blowing the nose 
with both nostrils closed at the same time. Nasal douches 
are also a frequent cause of acute inflammations of the 
middle ear. So he rarely uses nasal douches. He prefers 
to let the patient inhale the liquid before injection, or he 
simply puts it first in the one, then in the other nostril. 

If the pationt presents himself when the affection first 
appears, that is to say before perforation of the drum 
membrane, the writer recommends hot applications and 
that the patient be put in bed, if possible. Also, to instil 
by drops, several times a day, a 5-20 per cent. solution of 
phenicated glycerine. He rarely uses cold applications 
(Leiter’s tubes), or leeches. 

To quiet the pain, several drops of a warm solution of 
cocaine, 5-10 per cent. in the ear. Sometimes, 50 centi- 
grammes or 1 gramme of antipyrineis prescribed, or 60 
centigrammes of lactophenine. The patient may be told 
of the dangers of such procedures as those of Valsalva or 
Politzer, without entering into particulars. 

Should the symptoms increase in gravity, one must have 
recourse to paracentesis without delay. The canal should 
be cleansed with a 5 per cent. solution of carbolic water or 
a solution of sublimated alcohol ora weak solution of subli- 
mate in water. All the instruments must be as aseptic as 
possible. If the paracentesis is followed by a discharge of 
pus, an injection of warm salt water, previously boiled, ora 
two-third per cent. boracic solution should be made. The 
writer does not think that dry treatment can lead to good 
results unless given by a specialist, the injections to be 
continued for several days. These may be followed by 
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insufflatios of small quantities of pulverized boric acid, and 
an astringent like the subacetate of alum may be put in the 
canal (half a coffee spoonful in 250 grammes of water). 

Sometimes the patient presents himself when the sup- 
puration has been going on for some time. If the perfora- 
tion is well situated and shows sufficient dimensions, one 
should rest content with the indicated treatment; should 
the contrary be the case, the perforation should be en- 
larged, or another should be made at the most favorable 
point. Any existing granulations should be cauterized 
with nitrate of silver, either in substance on the tip of a 
sound, or in a 30 40 per cent. solution. When the gran- 
ulations are too large, they should be subjected to ablation 
by means of Gruber’s polypotome. 

The writer very seldom uses the galvano-cautery in af- 
fections of the ear. Operations should be preceded by the 
introduction of several drops of a 5 per cent. solution of 
cocain. Anesthesia secured in this way will render oper- 
ations supportable. 

In suppurations of the attic, the writer uses a canula 
connected with a small bulb by means of rubber tubes. 
This is espdcially useful when. one is obliged to operate 
without an assistant. When the inflammation extends to 
the mastoid, one should limit oneself at first to painting 
with iodine; cataplasms, ice-caps, and Leiter’s tube should 
be applied. Butif the process continues, medical treat- 
ment should be abandoned for surgical. With children, 
Wilde’s incision is generally sufficient. With adults, the 
bone must generally be trephined. In such cases, one fol- 
lows Stacke’s or Schwartze’s method. 

Different Methods of Massage in the Treatmert of Otitis 

Media Chronica. 
DANTAN. (Thesis abstracted by Liaras in Rerue hebdom. de laryn- 

gologie, May 22, 1897.) 

The author distinguishes two general classes of massage: 

1. Indirect or mediate, by air successively condensed 
and rarefied. 

2. Direct or immediate. 

Among the indirect are Valsalva’s method, Politzer’s 
Toynbee’s (rarefaction in the tympanum followed by rare- 
faction in the canal), Cousin’s (centrifugal condensation 
and rarefaction), Siegle’s (condensation and rarefaction 
by the centripetal method). Kirchner’s method acts as 
Siegle’s. Hommel’s method (intermittent condensations 
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with the finger upon the tragus) is the intermediate method 
between massage properly called, and that of Delstanche. 
Indirect massage is obtained by phonotherapy or by Gar- 
nault’s electric vibrator. This method has incontestably 
great advantage. It is useful when the ossicular chain has 
lost only a part of its elasticity and mobility and is contra- 
indicated when the sclerous process is advanced. The 
author gives his preference to Delstanche’s method. Pho- 
notherapy, prudently employed in certain forms of chronic 
nervous otitis, gives good results, probably through the 
mechanical vibration alone. In a general way, the action 
of indirect massage is limited in great part to the tym- 
panum. 

Direct massage is practiced by the tube (paraffine injec- 
tions, catheterizations followed by injections, etc.,); by 
the external canal with Lucae’s sound. The vibratory 
massage, direct and rapid, is a question of the day. Di- 
rect massage has the enormous advantage of acting upon 
the ossicular chain; the manual method appears the most 
rational and satisfactory. The use of Lucae’s sound is at 
present the most efficacious process. To Garnault himself, 
it does not appear to be indispensable to obtain the best 
results to produce vibrations as rapid as those obtained by 
his instrument; he believes it to be difficult of application. 

Direct massage of the tube and of: its pharyngeal orifice 
has a certain utility. 

Massage maintains satisfactory audition during a var- 
iable length of time. Prognosis is subject to the earliness 
of intervention, the hygienic conditions surrounding the 
patient, to his constitutional condition and to the variety 
of sclerosis. Dry hereditary middle otitis develops as it 
will and even takes a. more rapid course under active 
treatment. 

If the ossicular chain is completely immobilized, one 
should renounce massage and employ surgery, the ex- 
traction of the ossicles; in certain cases, that of the stapes 
itself being the last resort. Alderton. 

A Novel Method for tho Use of Dry Heat in Middle Ear 
Disease. Otalgia, Etc. 
Vansant, E. L., Philadelphia. (Journal of the American Medical 

Ass’n., October 2, 1897.) 

The apparatus consists of a metallic bulb or barrel con- 
taining a piece of carbon, a rubber hand ball air-com- 
pressor anda long straight- pointed steel nozzle. The bulb 
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is heated sufficiently by being held over aflame and acur- 
rent of air is then forced through it by means of the hand 
ball, thus forcing the hot air from the nozzle of the instru- 
* ment. It is of service in otalgia, otorrhea, (dry treatment) 
pains following rupture of the drum head during acute oti- 
tis media, and chronic purulent otitis media. In treating 
eatarrhal conditions of the eustachian tube and middle ear, 
the heated air may be directed through a hard rubber 
eustachian catheter. Loeb. 

Remarks Upon the Non-operative Treatment of Chronic Sup- 

purative Disease of the Antrum and Tympanum. 

Buck, A. H., New York. (Medical Record, September 25, 1897.) 

While conceding the value of surgical procedures, the 
writer believes they are used in many cases in which the 
simple cleansing methods would be found quite as effective 
but unless the cleansing is carried out in a minute and 
painstaking manner, and at frequent intervals (two or 
three times a week), at best only a temporary ameliora- 
tion will be secured. If the symptoms do not indicate an 
extension to important neighboring organs, (in which case 
operation is indicated) and if the opening in the tympanic 
membrane is fairly large (2 or 3 mm.) there can be no 
question of giving the cleansing method a fair trial. The 
method is more likely to fail if the opening be small, but 
a limited myringectomy may overcome this drawback. If 
the pus finds an outlet through the membrana flaccida, os- 
siculectomy is indicated. 

The method consists in removing all granulation tissue, 
cast-off epithelium and detritus and the destruction of all 
pathogenic germs by chemical means. Injections of hy- 
drogen dioxide are advocated, not solely on account of its 
germicidal action, but also on account of the active effer- 
vescence. When the cavity has been cleansed and made 
aseptic, powdered iodoform, europhen, or aristol, etc., 
should be introduced in liberal quantity and allowed to re- 
main there indefinitely. A decided majority of the cases 
treated this way have been successful. Loeb. 


II.—NOSE AND NASO-PHARYNX. 


AClinical Study of 701 Cases of Naso-Pharyngeal Adenoids 
_ Observed in 2000 Dispensary Patients. 
ArRowsMITH, H., Brooklyn. (New York Medical Journal, August 
28, 1897.) 
The material was seen in the clinic of Dr. Jonathan 
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Wright, in the Brooklyn Eye and Ear Hospital; 858, or 
42.9 per cent. were subjects of disorders of the tonsils, 
faucial, pharyngeal, and lingual. 
Of adenoids alone, 18.4 per cent. 
Of adenoids and tonsils 16.65 per cent. 
39.05 
Of hypertrophy of the lingual glands__-- 2.8 per cent. 
42.9 

Of the symptoms caused by adenoids, for relief of which 
the patients came, by far the most frequent was difficulty 
in nasal respiration, 586 times. Next in frequency were 
symptoms referred to the ear, 243 times; and more rarely 
‘complaints were made of epistaxis, eczema of the nostrils, 
cough and hoarseness, headache, spasmodic croup, asthma, 
cervical adenitis, ‘‘snuffles,’’ choreiform and epilepioid 
attacks, convulsions, and various disorders of speech. 

In the cases of lingual hypertrophy, the most common 
symptoms were a sensation of dryness in the throat with 
irritable cough, or the sensation of a foreign body, dys- 
phonia, aphonia, dysphagia, dyspnea, and loss of acute- 
ness of taste. In nine instances, concomitant hypertrophy 
of the faucial and pharyngeal tonsils was noted—two 
males, seven females, Above the age of 25 years the fau- 
cial tonsils were enlarged in five cases; and they, as well 
as the pharyngeal, in one patient 43 years old. All these 
patients were females. 

Adenoid operations under ether, 204. Adenoid oper- 
ations under ether, local anesthesia (or without), 51. 
Total 255. 

In not a single one of the 701 cases has there been the 
slightest indication of a tuberculous tendency in these 
structures discoverable on gross examination; and exam- 
inations histological, bacteriological, and by inoculation, 
in twelve consecutive cases, have also been absolutely neg- 
ative. Morgenthau. 
The Symptoms and Treatment of Chronic Suppuration of the 

Maxillary Antrum. 
Baron, Bristol. (Bristol Medico-Chirurgical Journal, March, 1897.) 


Nothing new is advanced, but the symptoms and diag- 
nosis are set forth in an orderly and complete manner. 
They are too well known to require enumeration here. 
The treatment preferred is drilling through the alveolar 
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border anywhere from the first premolar to the second 
molar. The silver tube which may be clamped to a con- 
venient tooth is removed by the patient two or three times 
a day, and the antrum syringed with a warm antiseptic so- 
lution. Hlardie. 
The Sequelz of Crippe, Involving the Accessory Cavities of 
the Nose. 
CLINE, Indianapolis. (The Laryngoscope, August, 1897.) 


A brief resumé of the subject written for the general 
practitioner, rather than for the specialist. Two cases, in 
which the purulent affections of the frontal, ethmoid and 
maxillary sinuses were associated with great mental and 
physical depression, are reported. Hardie. 

Subacute Inflammation of the Frontal Sinus. 
Forestier, Aix-les-Bains. (Archives Internationales de Laryngol- 

ogie, Rhinologie and Otologie, July and August, 1897.) 

The patient has been unwell since the war of 1870. He 
had frequent headaches with swellings on the forehead 
and purulent discharge from the nose. In November, 1896, 
an abscess was opened on the forehead and raw bone was 
discovered. Operation was performed on December 5, on 
‘a half comatose patient. There was pus in the frontal 
sinus which had made a labyrinth of canals in the diploe, 
and finally entered the cranial cavity, where it communi- 
eated with an extra-dural obscess. The operator was 
afraid to clean it out, because he had notrephine (?). The 
patient died; no post mortem. The etiology must there- 
fore be hypothetical. Holinger. 


Atrophic Rhinitis. 
Ruopes, JOHN Epwin, Chicago. (Journal of the American Med, 

Ass’n., June 26, 1897.) 

The writer reviews the opinion of numerous authors as 
to the cause of the disease, apparently favoring the theory 
that it results from hypertrophic rhinitis, particular refer- 
ence being made to the case of a girl in whom the atrophy 
appeared two years after the patient presented the evi- 
dence of well marked hypertrophic rhinitis. He disputes 
the claim made by Abel that the disease is infectious, and 
agrees with Zuckerkandl thatitis neither hereditary or con- 
genital. In the 142 cases in private practice observed by the 
writer, 80 were males, and 62 females; the youngest was 
6, and the oldest 81; 3 were under 10, 37 between 15 and 
25, 58 between 25 and 40, 15 between 40 and 50, and 8 be- 
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tween 60 and 65. In 47 the sense of smell was impaired, 
and in 20 there was anosmia. In 28 the hearing was af- 
fected; in 8 there were signs of tuberculosis, in 2 a dis- 
tinct scrofulous history, and in 5 there was a history of 
syphilitic infection. Involvement of the accessory sinuses 
occurred only once in the 142 cases. 

The prognosis as to cure is bad, as to improvement, good. 

By way of treatment, various cleansing agents are men- 
tioned, followed by the application of a mixture of the fol- 
lowing: Sodium biborate, yellow oxide of mercury, iodol, 
cocain hydrochlorate, (2 per cent.)* magnesium carbonate 
and sugar of milk. 

The various remedies and procedures which have been 
advocated, receive appropriate notice. Loeb. 


Influence of Adenoid Vegetations on the Growth and Con- 
figuration of the Upper Maxilla and Septum. 


GLEITSMANN, J. W. (Journal of Laryng., Rhin. and Otol., July, 

1897.) 

The writer inclines to the views of Koerner and Waldow 
who made very careful examinations on the dead and liv- 
ing subjects. He states that when nasal respiration isim- 
perfect in a growing child during a long period by reason 
of adenoid vegetations, the palate assumes a higher elevation 
in time and appears dome-shaped in a section instead of 
slightly curved. The alveolar process, instead of being 
semi-circular, is eliptical and the lateral parts approach 
each other. Consequently the antero-posterior axis is 
elongated, while the lateral is shortened. Such are the 
conditions found when adenoid vegetations are present be- 
fore second dentition, and in cases of occlusion of the 
choane. To the writer, the assumption advanced that ad- 
enoids produce a change in the bony substance, is nothing 
more than a hypothesis. The before-mentioned observers 
do not explain why the condition is not more aggravated 
in cases of choanal occlusion persisting after dentition. 

When adenoids have not been removed previous to sec- 
ond dentition, the changes are more pronounced, the 
alveolar processes approach more closely, the palate often 


*There is room for considerable discussion regarding the advis- 
ability of applying cocain to the nasal mucosa two or three times a 
day in a disease which requires continual applications for so long a 
time as atrophic rhinitis. However careful one is to follow out the 
writer’s injunction to limit the pers of the powder to the phy- 
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appears as a pointed arch, the maxilla assumes the V 
shaped form, the median incisors are turned on their axis 
and the lingual surfaces stand opposite to each other. If 
the growth of the maxilla has been retarded, there is not 
sufficient room for the teeth, and they are crowded out of 
their normal place. The result of the elongation of the 
antero-posterior axis of the upper maxilla and of the ob- 
lique position of the incisions, is, in some cases, the want 
of approximation of the teeth anteriorily. 

It is generally admitted that a high arched, narrow pal- 
ate, is associated with deflection of the nasal septum. 
Since Koerner never saw a case of deflected septum be- 
fore second dentition, it is not presumptious to consider 
that adenoids play an important role in the causation of 
septal deviations. Two explanations of the development 
of these morbid changes are given: 1. Nasal respiration 
being impeded, growth of the nose is retarded, the nasal 
cavities remain smaller and the palate becomes elevated. 
2. The lateral pressure which the cheeks exert against tne 
maxilla when the mouth is open produces in long standing 
mouth breathers a narrowing and lengthening of the 
alveolar process and the superior maxilla becomes elong- 
ated in its longitudinal axis, while the lower maxillary re- 
tains its natural form. Loeb. 
Four New Cases of Rhinoliths Due to Cherry Stones. 
GavEL, Lyon. (Annales des maladies de Voreille du Larynx, du Nez 

et du Pharynx, September, 1897.) 

It is interesting that none of these patients, although 
adults, knew anything of the presence of the foreign body, 
nor how it entered the nose. _ In each case a cherry stone 
was found whieh was partially encrusted with lime salts. 
It had caused anosmia, fetid coryza, headaches and gran- 
ulations, that resembled polypi. In each case the stone 
was located in the left nasal fossa, because, as the author 
thinks, the left nostril is narrower than the right. Once 
there was an empyema of Highmore’s antrum. It healed 
after a few irrigations of the cavity. The rhinolith was 
either pulled out through the nose, or pushed back into the 
naso-pharynx. in each case the symptoms subsided a few 
days after the corpus delicti was removed. The diagnosis 
was not always easy. The author mistook one rhinolith 
for a sequestrum, due to syphilitic necrosis, and gave 
iodide of potash without success. The error was discov- 
ered later. Holinger. 
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Excision of the Tonsil by Means of the Calvano-Cautery Snare. 
Gipp, Philadelphia. (The Laryngoscope, July, 1897.) 

The author after referring to the various methods of re- 
moving tonsillar hypertrophies, mentions the following 
conditions as indicating the use of the galvano-cautery 
snare (Gradle’s). 

In children who have large, irregularly shaped tonsils, 
filling the fauces, which present a vascular appearance 
with perhaps large veins coursing across their surface. 

In cases where the pillars are so stretched out and ad- 
herent to the tonsils as to defy attempts at separation. 

In adults, especially, those whose tonsils present a hard 
fibrous appearance. 

Nervous, irritable subjects, either adult or child, in 
whom the dread of a cutting instrument is almost uncon- 
querable. Campbell. 
Influence of Adenoid Vegetations on the Development and 

Formation of the Upper Jaw and the Septum. 
GLEITSMANN, New York. (Annales des maladies de Voreille du nez. 
du lar. et phar.) 

The author states that long ago the relation of high pal- 
ate and deviation of the septum to adenoids was proved. 
He shows that the anterio-posterior axis of the jaw in- 
creases in length and the transverse ‘one decreases. The 
inner surfaces of the teeth become turned toward each 
other. He finds the cause of the high palate and deviated 
septum in lack of development of the nasal cavities from 
inactivity. For the elongation of the anterio- posterior axis 
the weight of the tongue is held responsible, because in 
the open mouth it acts more toward the front. With the 
mouth closed, the weight is more evenly divided. 

Holinger. 
Statistics of Operations on the Noseand Larynx inthe Hospital 
at Lariboisiere. 
GOUGENHEIM, Paris. (Annales des maladies de Voreille du nez et du 

Larynx, 1896.) 

There were over 1,300 operations done in Gougenheim’s 
clinic in the Lariboisiere hospital. It is a matter of course 
that in this vast number of patients, those diseases which 
in private practice are seen but once, every few years, oc- 
cur quite frequently. The greatest number of operations 
are for nasal polypi (200). Of the rarer cases there are 
two incisions of abscesses of the septum, two operations 
for closed choane. It is agreeable to notice that the fad 
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of cutting every uvula has disappeared; there are but two 
cases. Twenty maxillary sinuses were opened, all from 
alveoli of the teeth. Two frontal sinuses were trephined; 
471 operations for adenoids, and 235 tonsillotomies were 
done. The adenoids were operated upon with the curette 
or forceps, and without narcosis; 342 polypi of the vocal 
cords were removed. Holinger. 

Diagnosis and Treatment of Affections of the Frontal Sinus. 
FEHLEISEN, F., San Francisco. (Medical Record, August 7, 1897.) 

In the large majority of cases, frontal sinus affections 
are caused by infection and the disease may occur with or 
without (more rarely) simultaneous nasal disease. The 
following forms may be differentiated: Sinusitis catar- 
rhalis, blenorrhoica and pyorrhoica and an encapsulated 
empyema. In the more acute cases, the case begins with 
high fever, sometimes a chill, followed by constitutional 
symptoms, Perforation soon occurs, the mucous mem- 
brane frequently becomes gangrenous, and the exudation 
ichorous or purulent. Of the chronic forms which are 
more frequent, the suppurative cases often show no symp- 
toms except a flow of pus from one side of the nose, last- 
ing for years, and nasal occlusion accompanied by frequen 
headaches with more or less dizziness. In the encapsu- 
lated cases, the flow of pus is absent and the headaches 
more pronounced. Some forms have an acute beginning 
followed by acute exacerbations until the chronic form is 
well established. 

Traumatism has been observed in a number of cases as 
a reliable cause, and further, tumors, parasites, and for- 
eign bodies may be mentioned as causes. 

Diagnosis in acute cases is easy; chronic cases are of- 
ten mistaken for supra-orbital neuralgia, migraine, etc. 
Pus flowing from the anterior end of the thickened middle 
turbinated should arouse suspicion of the presence of 
the disease, and tenderness of the bone on pressure is a 
valuable point. Still more important is the tenderness on 
pressure upon the floor of the sinus, that is, the upper wall 
of the orbit. In cases of mucocele a simple pressure atro- 
phy and distention of the bone follow, and the ethmoid 
and sphenoid may be pushed downward. In the puru- 
lent cases the inflammation extends to the bones, a rari- 
fying ostitis takes place, the bones become soft and finally 


perforated, though the process is much slower in the 
chronic than in the acute form. Perforation usually takes 
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place in one or two places, viz.: 1. The inner and upper 
corner of the orbit immediately behind and under the 
fovea trochlearis. 2. Somewhat behind the incisura supra- 
orbitalis. At both of these points the bone is pierced by 
veins and as the inflammation travels along these veins. 
One should determine the existence of tenderness by intro- 
ducing the finger into the upper and inner corner of the 
orbit and by having the patient look downward, an at- 
tempt being made to feel behind the incisura supra- 
orbitalis. Commonly the tenderness is pronounced, and 
at times intense. 

The illumination test has not fulfilled expectations, 
though in marked cases it is of service. 


Therapy. — Hartmann suggested that air be forced 
through the canalis frontalis, as in Politzer’s method for 
the eustachian tube, and Jurasz passed a sound into the 
duct, permitting the exit of the secretions and syringing 
and treatment of the sinus. Many of the early cases can 
be cured in this way, though it is of no service in the acute 
and phlegmonous cases, and it is insufficient in obstinate 
cases of chronic suppuration and empyema. These latter 
are incurable except by radical surgical procedure through 
the forehead. Nebinger opens the sinus widely from the 
front and takes away the diseased membrane while Jan- 
sen, for cosmetic reasons operates from below through the 
orbit. The writer strongly recommends Kuhnt’s modifi- 
cation of Nebinger’s method, which contemplates not only 
opening the sinus widely but also removal of the frontal 
wall, and sometimes part of the lower wall. The bony 
edges are beveled so that a very shallow depression only 
is left, by virtue of which the cosmetic results are good 
and the time of treatment is greatly reduced. 

The writer disagrees with Kuhnt in that he always con- 
tinues the operation when once the sinus is opened, rather 
than attempt the old treatment according to the practice of 
Kuhnt. The point for chiselling is at the intersection of 
two lines, one of which connects the two incisure supra- 
orbitalis, the other being drawn perpendicular to the first 
from the crista lacrymalis anterior. He expresses himself 
as having no fear of entering the skull, as spongy bone lies 
between the two tables of the skull. Not infrequently the 
contents of the sinus pulsate, due to the many blood ves- 
sels contained in the tissues of the bone cavity. The mu- 
cous membrane is thoroughly removed and the skin is 
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adapted to the subjacent bone, avoiding the formation of 

a pouch and obliterating the cavity. Loeb. 

Notes on the Etiology of Inflammation of the Accessory 
Sinuses of the Nose. 

HOWARD AND INGERSOLL, Cleveland. (Medical News, Sept. 25, 1897.) 

The paper is a preliminary report on the results of studies 
of eighteen cases of inflammation of the accessory cavities 
of the nose. Cultures were made on coagulated blood serum 
and on agar-agar plate. The pathogenesis of nearly all 
the organisms found was determined by inoculation of 
rabbit or guinea-pigs. 

The antrum of Highmore was involved in fifteen cases. 
The right antrum in five cases, in three cases alone, in one 
case with the ethmoidal sinus, and in one case with the 
frontal and ethmoidal sinuses. 

The left antrum was involved eight times alone. Both 
antra were affected in two cases, and in each of these the 
ethmoidal sinuses were involved. 

Three of the cases of antral disease were acute and 
twelve were chronic. Two acute cases of antral disease 
followed influenza; in the first streptococus pyogenes in 
pure culture was found; in the second the influenza bacil- 
lus and staphyloccus pyogenes aureus. The third case fol- 
lowed a severe coryza and diplococcus lanceolatus and the 
pseudo-diphtheria bacillus were found. 

Of the twelve chronic cases two followed influenza, the 
first associated with a hypertrophied inferior turbinated, 
was complicated with facial erysipelas, an abscess of the 
alveolar process of the superior maxilla, and a fatal second- 
ary septicemia, due to streptococcus pyogenes. In the 
second patient the cultures from antral contents gave 
bacillus mucosus capsulatus. In two cases of bilateral 
empyema of the antrum the ethmoidal and frontal sinuses 
were also involved. In the one a purulent discharge from 
the left nostril had existed for twenty-two years, and from 
the right nostril for twelve years. Both nasal fossa, were 
found filled with polypi. From the right autrum a pure 
culture of streptococcus pyogenes was obtained, and from 
the left streptococcus pyogenes and bacillus mucosus cap- 
sulatus. 

Of the chronic cases three followed acute infectious dis- 
eases (influenza, coryza and pneumonia). One was due to 
syphilitic ulceration of the hard palate and alveolar pro- 
cess; two were clearly, and another possibly, due to dental 
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decay, and two were associated with atrophic rhinitis. In 
three cases there were nasal polypi present, and in three 
there were hypertrophies of the turbinals. 

In the seventeen antra examined the streptococcus pyo- 
genes was found in eleven; five ‘times alone, four times 
with staphylococcus pyogenes aureus, once with bacillus 
mucosus capsulatus, and once with pneumococcus and 
bacillus mucosus capsulatus. 

The staphylococcus pyogenes aureus was never found 
alone, but with staphlococcus pyogenes four times, and 
with the influenza bacillus once. 

The bacillus mucosus capsulatus was found alone in one 
case, once with streptococcus pyogenes, and once with 
diplococcus lanceolatus and streptococcus pyogenes. 

The diplococcus lanceolatus occurred alone in one case, 
once with pseudo-diphtheria bacillus, and once with strep- 
tococcus pyogenes and the bacillus mucosus capsulatus. 

The staphylococcus pyogenes albus was found once with 
a non-pathogenic thread fungus, and once with an un- 
identified bacillus. 

The frontal sinuses were alone affected in the three cases. 
In one case the right antrum and the ethmoidal sinuses 
also were involved. In the first case of frontal sinus em- 
pyema cultures gave staphylococcus pyogenes aureus and 
an unidentified non-pathogenic bacillus; the second diplo- 
coccus lanceolatus in pure culture; the third staphylococcus 
pyogenes aureus and the bacillus mucosus capsulatus. 

The ethmoidal sinuses were never found alone affected, 
but always in association with antral empyema, and, with 
one exception, with empyema of the frontal sinuses as well. 
In the material from the ethmoidal sinuses the streptococ- 
cus pyogenes was found. In one case following influenza, 
where the ethmoidal disease was associated with antral 
empyema in the pus from the former, the staphylococcus 
pyogenes aureus and the influenza bacillus were found. 
In the last case of antral, frontal and ethmoidal empyema, 
from the latter the staphylococcus pyogenes aureus and 
the bacillus pyocyaneus were found. Tubercle bacilli and 
protozoa were looked for, but always with negative results. 

Campbell. 


Primary Sypilitic Lesion in the Nasai Mucous Membrane. 
Jacosi, Dr., Koenigsberg. (Dermatolog. Zeitschr., 1897, [V.3, 407.) 


Primary lesions in the nose are not so rare comparatively, 
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le Bart having, in 1894, collected thirty-five instances, and 
placing them at 3.5 per cent. of extragenital cases. Usually 
the external nose, the alae, are affected; more rarely, the 
cavities; least frequently, the septum. Since that publi- 
cation Chapins reported twenty-two syphilitic chancers on 
the nasal mucous membrane alone; Brunon speaks of thirty 
chancers found in the nasal fossae. Generally the follow- 
ing picture is presented: The surrounding skin and mu- 
cous membrane are erysipelatous; the nasal mucous mem- 
brane, reddened and swollen to an extraordinary degree, 
is covered with purulent secretion. The ulcer itself is hid- 
den by a greyish-yellow grumous deposit, which can only 
be separated with some bleeding from the luxuriant gran- 
ulations. The submaxillary glands are much infiltrated. 
Sometimes the same condition was found in the supra- 
clavicular glands near the hyoid bone, which drain the 
lymph of the nasal mucous membrane. 

The author’s case is especially interesting because of 
the unusually high location of the sore, on the middle tur- 
binal, which was distinctly infiltrated, and partly ulcerated 
and covered with grumous yellowish discharge. The mu- 
cous membrane appeared s‘vollen, reddish, gelatinous, was 
sensitive to probing, and bled easily. The postnasal space 
was normal. The superior jugular gland at the angle of 
the jaw, and several submaxillary glands, were enlarged. 
The body, except the face, was covered with a macular 
rash. No lesion on the genitals. Improvement from spe- 
cific treatment. The aathor discusses the probable etiology 
(transmission by finger or surgical instruments, result of 
sexual aberration, etc.) He ascribes the infection to the 
use of snuff, which is offered free of charge in the lower 
taverns in that part of the country. Morgenthau, 


Worms in the Nostrils. 

Foukes, H. M., Panzes, Guatemala. (Medical Record, May 8, 1897.) 

Discovering screw worms in the nostrils of a negro aged 
24 years, the writer removed 41 with a pair of small for- 
ceps, and later 37 more. After spraying with an alcoholic 
solution of chloroform the patient blew 22 out of his nose. 
In five days 131 worms were removed, none under 10 mm. 
in length. Loeh. 

On the Operation of Post-Nasal Adenoid Crowths. 

LenzMANN, Dr. R., Duisburg. (Therapeut. Monatsh,, 1897, 1X., 465.) 
The administration of a general anesthetic in operations 
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on these post-nasal growths is growing in favor even with 
our German brethren, while with us only a minority of op- 
erators employs main force to convince a child of the com- 
parative ‘‘painlessness’’ of the removal of the growths. 
While admitting the possibility of a quick operation, by 
means of Gottstein’s curette, in favorable cases, the author 
states that it is often necessary to introduce the instrument 
several times in order thoroughly to free the naso-pharynx. 
And it is most important, because even if ‘‘remnants es- 
caping the operator’s attention do sometimes disappear 
spontaneously, they more frequently increase in size until 
a recurrence”’ sets in. A digital examination alone is quite 
disagreeable to all children and many adults. Anesthesia 
saves all concerned from much excitement. The author 
operates on patients in the sitting posture only. Small 
children are held by a nurse; larger ones sit on a some- 
what higher chair. They are thus anesthetized with either 
ether or chloroform. The latter is not dangerous in child- 
ren whose circulatory and respiratory organs are normal, 
and it permits one to control the reflexes with greater ease 
than ether. This is of great importance, because anesthe- 
sia is carried to the point where sensibility, but not the re- 
flexes, are abolished. It requires some practice to select 
the correct moment; corneal and conjunctival reflexes may 
be abolished in children while they resist all manipulations. 

If desirable, the growths may be well palpated. Then 
the tongue is depressed by a narrow spatula and the 
tumor severed by the Gottstein curette. The tongue 
depressor is removed as soon as the curette has 
reached the back of the tongue. While the operator is 
cutting, the assistant, standing behind the patient, bends 
the latter’s head forward. The blood escapes through the 
nose; the severed growth is taken out with the instrument 
or lies behind the teeth, whence it is easily removed. 
Remnants of the growths may be operated upon while the 
head is inclined forward; sometimes a little more chloro- 
form must be administered. Faucial tonsils can be removed 
at the same sitting. Patients have never informed the 
author that excision of the tonsils is not painful. He does 
not use a gag, because he asserts that swallowing is im- 
possible when the mouth is kept open forcibly, and should 
a piece of the growth drop from the instrument, the patient 
could swallow it, since the reflexes are not abolished. In 
order, however, to make it possible to retain the severed 
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pieces, the author has added an elastic steel tongue to the 
Gottstein curette; it is fastened to the handle of the instru- 
ment, at the apex of the triangle, and stops short of the 
cutting edge (base of the triangle), which it would cvt at 
right angles. As he does not use a gag, he has had the 
curette made with a bend of the handle, the concavity 
looking downward. Thus the handle may be pressed down- 
ward (and the cutting edge brought to the growths), with- 
out touching the teeth. 

In regard to after-treatment, the author maintains that, 
although the operator’s finger and instrument should, of 
course, be aseptic, the operation itself is not so. The field 
of operation can be sterilized just as little before the opera- 
tion as the wound can be kept sterile by irrigations, etc. 
On the contrary, from syringing there is danger of middle- 
ear inflammation, or of disturbing the healing of the wound. 
It is known that wounds of the mucous membrane of the 
mouth and pharynx heal without difficulty, although they 
are besieged by innumerable septic germs. Patients are 
put to bed for two or three days, told to.refrain as much as 
possible from talking, given fluid food, and then kept 
indoors for three or four days more. The nostrils are 
stopped with cotton to divert the current of air from the 
wound. Small pellets of ice are taken into the mouth to 
combat the usual reactionary swelling. 

Severe secondary bleeding is ascribed to incomplete re- 
moval. The remaining vegetations, which were before 
compressed by the hypertrophic pharyngeal tonsil, when 
the latter is removed, fill up with blood. If a blood vessel 
in them is then injured by handling, etc., severe bleeding 
sets in, which really does not deserve to be called secondary 
hemorrhage, as it does not come from the wound. Since 
laying stress upon a complete operation, so-called second- 
ary hemorrhages have not occurred in the author’s prac- 
tice. Marked anorexia, which, of course, leads to debility, 
is a not infrequent indication for operation. Often child- 
ren refuse to eat without any appreciable cause. Hyper- 
trophy of the pharyngeal tonsil is then discovered on ex- 
amination. If it is situated more on the posterior pharyn- 


geal wall, without extending from the vault into the choanae, 
children may seemingly breathe normally. Only seem- 
ingly, however, for they do not obtain oxygen sufficient 
for metabolism corresponding to the growth of their 
bodies. After removal of the growths, patients recover 
their appetites and flourish. Morgenthau. 
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A New Splint for Nasal Fractures and Deformities. 
HAwEs, JESSE, Greeley, Colo, (Journal of the Ameriean Med. Ass'n., 

July 17, 1897.) 

The splint is intended for cases of nasal fracture in which 
there is a drawing upward of the point of the nose or of 
the alae. It consistsof a piece of No. 15 spring brass wire 
of suitable length bent first into the form of a rectangular 
letter U, the arms of which are an inch apart and long 
enough to extend from the center of the upper lip to the 
crown of the head, or beyond that point. Opposite the 
supra-orbital ridge an angle is formed which is to permit 
the splint to enter the orbital cavity just beneath the orbi- 
tal ridge and which is a means of fixation of the splint 
against the supra-orbital ridge, one of the most essential 
features of the appliance. The lower end (the transverse 
portion of the U) is carried forward away from the lip, the 
distance of half aninch. A piece of lintine is placed be- 
tween the wire and the orbital ridge to prevent painful 
pressure, and the splint is held firmly in contact with the 
head by a broad strip of rubber adhesive plaster carried 
across the forehead and completely around the head. The 


nasal bones are held in position by pads of lintine placed 
between the splint and the side of the nose. 

To eievate depressed portions of the nose, the writer has 
added two wires covered with rubber tubing for intra- 
nasal use. The splints are made by Chas. Truax & Co. 

Loeb. 


The Treatment of Suppurative Diseases of the Accessory 
Sinuses and Ear by Ozone Gas. 


SCHEPPEGRELL, Dr., New Orleans. (Journal of Laryngology, ete., 

July, 1897.) 

Dr. Scheppegrell was dissatisfied with the results he ob- 
tained with the oxygen treatment of Stoker, and substituted 
ozone diluted with air. To manufacture gas Siemens’ 
ozonizer is connected with an induction coil powerful 
enough to give a two-inch spark. The compressed air 
reservoir is connected with the inlet tube of the ozonizer 
in such a manner that the patient can control the cut-off 
which supplies air to the apparatus; a rubber tube con- 
nects the ovtlet tube with the ear or nosecanula. To pre- 
vent inhalation of the ozone the cut-off is kept closed 
during inspiration. The applications are made for ten to 
twenty minutes two or three times a week. The results 
obtained were uniformly satisfactory. Hardie. 
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Headaches From Nasal Causes. 
Snow, SARGENT F, Syracure, N. Y. (Medical News, July 10, 1897.) 

The author gives a tabulated review of the histories of 
thirty patients who had been referred to him as a last 
resort for relief. 

Seventy per cent. of these patients appeared to have 
hemicrania as a result of middle turbinate pressure. Op- 
erative treatment gives the quickest and most brilliant 
results, one being careful to remove a little more of the 
offending overgrowth than is necessary absolutely to re- 
lieve pressure. 

If there is reason to think that trouble arises in the ac- 
cessory sinuses, these must be drained. If bony shelves, 
or cartilaginous thickenings of the septum, are found, they 
should be reduced. 

In some cases one fails to find any of these deformities, 
but the mucous membrane has a peculiar bluish-red color, 
and has a sensitive or released appearance, which is an 
indication that, perhaps, within half an hour there will be 
a localised spot of pressure. This condition will respond 
to persistent stimulating treatment, together with general 
hygienic measures. He specially recommends cleansing 


the nostrils, thenSa gentle spraying with iodol and ether, 
three grains to the ounce, with the preliminary use of 2 
per cent. cocain solution to allay the smarting. 

Ca mpbell. 


Ophthaimsocopic Diagnosis of Cerebral Complications 
of Sinusitis. 
DE VALUDE. (Archives Internationales de Laryngologie, da’ Otologie et 

de Rhinologie, July and August, 1897.) 

The author says that the ophthalmoscope gives us val- 
uable points for diagnosis of brain diseases, and goes as 
far as to call it ‘‘cerebroscopy.’’ [It is too bad that every- 
body cannot from his own experience share this enthu- 
siasm. It is only exceptionally the ophthalmoscope gives 
diagnostic evidences of intracranial complications, and 
especially of sinus troubles.—H. | Tlolinger. 


III.—MOUTH AND PHARYNX. 


Pemphigus Chronicus Vulgaris of the Mouth and Ep- 
iglottis. 


Miuuer, Lewis H., Brooklyn. (N. Y. Medical Journal, July, 
3, 1897.) 
The patient, an Englishman of seventy-two years of 
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age, was first seen by the author in November, 1895. He 
stated that about one month previous he first noticed 
slight soreness on the inner side of the right cheek. On 
the roof of the mouth and on the epiglottis there were found 
patches of what appeared to be false membrane, which 
could be stripped off readily, and left a raw, bleeding 
surface. They were of an opaque, milky appearance, of 
considerable thickness, which put them in a sharp con- 
trast to the familiar ‘‘mucous patch.’’ The extraction of 
some decayed teeth had no effect on the progress of the 
disease, which, in spite of the antiseptic and other local 
treatment, spread in patches over the roof of the mouth, 
the soft plate, the mucous membrane lining the cheeks, 
covering the lower jaw, and extending under the tongue. 
(A diagramatic plate is added.) A large number of 
laryngologists were of the opinion that it must be one of 
the unusual forms of manifestation of tertiary syphilis, but 
-antisyphilitic treatment proved vain. Microscopic exam- 
inations of the ‘‘membranes’’ were made, and cultures 
taken, with entirely negative results as to diagnosis. 
During the autumn months the blebs appearing at the 
beginning of the formation of these ‘‘patches’’ were more 
marked, looking at first like bulle, varying in size from 
that of the head of a pin to the diameter of a twenty-five- 
cent piece, translucent, filled with a fluid resembling the 
white of an egg slightly filled with blood. Then a light 
haziness began to show, soon they decidedly resembled 
the thicker part of an oyster, and within twenty-four 
hours from the time they started they would rupture and 
settle down to resemble the so-called ‘‘false membrane.”’ 
The diagnosis of pemphigus was made on consultation of 
Krieg’s colored atlas of laryngeal diseases. As to the 
pathology of this disease, practically nothing is known. 
It has been advanced that it is due to a spinal-cord les- 
ion, but the truth of this theory is discredited. Kaposi 
found a post-mortem change in the spinal cord in only 
nine cases, and that was a sclerosis. As soon as the 
patient attempts to masticate any solid food whatever, it 
causes a fresh crop of blebs, thus greatly increasing the 
soreness. No fetor or salivation has occurred. Local 
applications have been abandoned by the author, and 
iron, arsenic, and strychnine given. Morgenthau. 
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IV.—LARYNX. 


Early Hereditary Syphilis of the Larynx in Children. 
ARSLAN, Padua. (Archives Internationales de Laryngologic, Oto- 
logie et Rhinologie.) 

Syphilis may attack the larynx in all three stages. 
Even a primary chancre was observed by Moure on the 
free edge of the epiglotis. Tertiary and hereditary syph- 
ilis after the third year is called the late form. Authors 
speak of early forms, before the beginning of the third 
year, which are very rare. But in 25,000 cases of syph- 
ilis Lewin did not find a single case of the early form. 
Several authors agree with this, only MacKenzie finds it 
much more frequent, from which the author draws the 
conclusion that it is often overlooked. 

Arslan gives observations of his own. From these he 

‘works out the clinical aspect of the disease. 


Etiology. Boys seem to be predisposed to this dis- 
ease. The first evidence of the disease may date back to 
a few days after the birth or even to intra-uterine life. 
The symptoms involve mostly phonation and respiration. 


The voice is hoarse, which some authors think is pathog- 
nomic. 

The troubles of respiration may be continuous or 
intermittent. If they are intermittent the attacks of 
dyspnea may be mistaken for croup. They occur mostly 
at night. Cough is a very irregular symptom. The gen- 
eral condition is usually bad. The most characteristic 
form in adults is gumma of the larynx; in children we 
often meet with multiple ulcerations. 

Microscopical examination of the ulcerations reveals 
that the mucous membrane is replaced by granulation 
tissue. The hypertrophic form is called chronic inter- 
stitial laryngitis. There is proliferation of the connective 
tissue between the mucous membrane and the cartilage, 
that is, chondro-perichondritis. Besides, there is peri- 
glandular infiltration and dilatation of the blood vessels. 

The diagnosis is often difficult. We must suspect the 
possibility of hereditary syphilis of the larynx in children 
who are hoarse from birth, and who have coryza and 
difficulty in breathing, especially at night. The chronic 
course of the disease will help to distinguish it from 
common laryngitis. 

The prognosis is doubtful. For treatment the author 
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gives Van Swieten’s solution. At times tracheotomy may 
become necessary to relieve dyspnea. Hlolinger. 


Intubation as an Aid to Tracheotomy. 
Von Bokay, JOHANN, Budapesth. (Arch. f. Kinderheilk., 1897, 

xxiil, 5, 305.) 

In cases of severe dyspnea due to stenosis of the trachea 
or larynx, the author advocates a procedure which has 
been repeatedly described by American authors (Nor- 
thrup; A. B. Strong, of Chicago). When the respiratory 
embarrassment is temporarily relieved or lessened by the 
introduction of an O’Dwyer’s tube, the operation of 
tracheotomy can be done with less haste, and therefore less 
danger to the patient. A child of three had become so 
exhausted from the diphtheritic poison and the dyspnea that 
the author proposed temporary intubation, in order to 
allow the little one to recover its strength. It was thus 
possible to perform a careful tracheotomy a short time 
afterward, the tube remaining ¢» sifu until just before the 
trachea was opened. Morgenthau. 

Multiple Papilloma of the Larynx in Children. 
FRANKENBERGER. (Annals des maladies de Voreille du larynx, du 

nez et du pharynx, July, 1897.) 

Papilloma of the larynx in children are much rarer than 
in adults. They seem to be more frequent in poorer than 
in better classes. This disease in children is more dan- 
gerous than in adults on account of the narrowness of the 
larynx. The author says that all laryngologists advocate 
operation for papilloma by the endolaryngeal way, but 
that in children this is hardly possible. Rosenberg had 
fifty per cent recoveries from intralaryngeal operations in 
children. Yet in some cases laryngofissure cannot be 
dispensed with. Tlolinger. 

Hysterical Aphonia. 
Brown, SANGER, Chicago. (Medical Record, July 17, 1897.) 


From a symptomological and etiological standpoint, two 
fairly distinct types may be found: 1. In which it is 
merely an accompaniment of many other pronounced stig- 
mata, such as hysterical pains, hemianesthesia, etc. 2. 
In which the symptom comes on suddenly and constitutes 
the sole evidence of hysteria. While many cases recover 
spontaneously, a great many methods of treatment have 
been brought forward and supported with enthusiasm. 
These, especially of class 2, owe their success to the sug- 
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gestion which accompanies the method of treatment. 
Among others the following were mentioned: Hypnotism, 
faradism, Oliver’s method of pinching the posterior part of 
the arytenoids and vigorously shaking the larynx while 
the patient makes attempts to phonate, and the method of 
having the patient cough and at the sametime pronounce 
certain vowel sounds. 

The writer reports the following illustrative cases: 

1. Policeman, aged 44, whose sudden aphonia was ac- 
companied by nausea, sudden pains over left side and 
chest, and anesthesia over the left half of the body, was 
cured by faradism. 

2. Woman, aged 31, after a railroad accident in which 
the patient was severely bruised, became weak, dizzy, and 
attacked with vomiting, severe pains, prostration and 
aphonia. Two weeks later she was seized with severe hys- 
terical convulsions lasting several hours with unconscious- 
ness and opisthotomus. After six weeks aphonia grad- 
ually improved, though shesuffered many attacks of com- 
plete or partial aphonia. As patient was only seen once 
in consultation, nothing could be said as to results and 
method of treatment. 

3. Miss A. A., aged 29, attendant in hospital for in- 
sane, suddenly lost her voice one morning. The attack 
lasted five weeks without mitigation, when it suddenly and 
permanently disappeared. 

4. Young man, aged 20, farmer’s son in good health. 
When he was 11 years of age he became suddenly mute | 
after being addressed sharply by his father, and absolute 
muteness continued up to the present time. Laryngo- 
scopic examination negative. He was entirely cured by 
faradism and the suggestion which the writer practiced 
upon him. 

A somewhat careful perusal of the literature of the sub- 
ject reveals no case at all parallel to this in point of de- 
gree and duration. 

While the pathology of the disorder is hypothetical, 
most pathologists are agreed upon the following: The 
parts of the cerebral cortex which normally preside over 
the various disordered functions become inactive to the ex- 
tent that they no longer respond to the requests of the will 
as before. Accordingly in aphonia, the cortical centers 
from which in health the motor impulse proceeds to the 
muscles concerned in phonation are no longer excited to 
activity by the volition of the patient. Loeb. 
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Tracheal Injections in the Treatment of Laryngeal and 
Pulmonary Inflammations. 


THOMPSON, J. A.,Cincinnati. (Journal of tne American Med. Ass’n., 

June 26, 1897.) 

Horace Green of New York was the first physician to 
leave arecord ofa systematic study of intra-tracheal med- 
ication. The slow growth of this manner of treatment 
in professional favor is due to the fact that few physicians 
are sufficiently expert to make the applications and the 
mistaken notion that they are painful and irritating. Dif- 
fering from the larynx, the nerves of sensation are few be- 
low the glottis. 

By intra-tracheal injections, direct local action of med- 
icines upon the diseased area is obtained and no changes 
caused by the digestive organs must be taken into ac- 
count. It is even possible to produce a rapid and pro- 
longed general effect by these injections, showing that 
certain volatile agents are absorbable by the bronchial mu- 
cous membrane. Direct antisepsis which can be secured 
in no other way is possible, and there is no interference 
with digestion or any other form of treatment. 

Several conditions are necessary for success in this 
method of treatment: Skillfulness of the physician, rea- 
sonable self-control on the part of the patient and the em- 
ployment of agents which volatilize slowly at the temper- 
ature of the body and which are soluble in the vehicle em- 
yloyed. 

The writer recounts cases of pulmonary tuberculosis, 
pulmonary syphilis, chronic bronchitis, chronic tracheitis 
and asthma which he has cured by the intra-trachael in- 
jections. To an expert laryngologist there are few tech- 
nical difficulties. Loeb, 

Surgical Treatment of Lupus of the Larynx. 
GOUGENHEIM AND GUIARD. (Annales des maladies de Voreille, du 
nez, du larynx et du pharyns.) 

Since surgical treatment of phthisis of the larynx gave 
such good results it was evident that it might have a fa- 
vorable influence on lupus of the larynx. There is so far 
only one case described of this procedure. The method of 
operating is thus summarized: 

1. Median incision tothe trachea. 2. Tracheotomy and 
introductian of Trendelenburg’s canula. 3. Opening of 
the larynx, between the larynx and pharynx. 4. Separa- 
ting the valves of the larynx. 5. Careful curetting of all 
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the parts, and if necessary, amputation of the epiglottis, 
and finally, thermo-cauterization of all the bleeding sur- 
faces. 

The author then gives an account of one operation he 
did after this method. These cases are very rare, but 
will hardly yield to any other treatment. The result of the 
operation was very satisfactory. Tolinger. 
Remarks on a Case of Tabes Dorsalis with Laryngeal Crises 

and Laryngeal Vertigo. 
TRESILIAN, FRED, Sidney, N.S. W. (Journal of Laryngology, Rhi- 

nology and Otology, May, 1897.) 

G. C., aged 30, came first in September, 1895, complain- 
ing of paryoxsmal attacks of choking cough for the pre- 
vious eight months. They were ushered in by tickling in 
the throat followed by one or two violent coughs with 
whoops and giddiness, and they continued for one or two 
minutes. He complained of difficulty in walking in the 
dusk or darkness, and sudden severe pains in his legs and 
thighs. The knee-jerks were absent on both sides, there 
was loss of pupillary reflex to light and slight but distinct 
ataxia. There was no alteration of the voice, no stridor in 
sleep, and no dyspnoea on exertion. Nothing abnormal 
was found in the larynx. He contracted syphilis six years 
previously. Accordingly he was given iodide of sodium 
with antipyrine and belladonna, and also nitrate of amyl. 
While the cough improved considerably, the tabetic symp- 
toms increased. Commenting on the case, the writer 
states that laryngeal crises are in themselves both a mo- 
tor and sensory symptom of tabes and rank with other 
manifestations that are transitory, and not permanent. 
They may be classed with ptosis, external strabismus, gas- 
tric and visceral crises, which do not remain throughout 
the disease, The cause must bean irritation of the nuclei 
and not a degeneration like that affecting the fifth, optic or 
auditory nerve. Loeh. 


Angina Epiglottidea Anterior. 
Meyises, W. P., Amsterdam. (Journal of Laryngology. March, 1897. ) 


A case is reported in which the symptoms were sore 
throat, dysphagia, fever, weakness, anorexia, the appear- 
ance indicating a very grave condition. 

Examination showed slight redness of the plica palato- 
pharyngea, the anterior surface of the epiglottis very red 
and extraordinarily swollen, almost completely hiding the 
fosse glosso-epiglotice, circumference of the epiglottis in- 
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creased, posterior surface slightly red, as well as the vo- 

cal bands. Absolute rest was ordered in addition to aqua 

laxativa, ice internally and externally, and an iced spray 
of watery solutions of ichthyol every quarter of an hour. 

On the following day the patient was better and the treat- 

ment continued, and the case went on to resolution. 

Loeb. 
Hemorrhage from the Larynx in a Patient with Alcoholic 
Cirrhosis. 

LuBET-BarRON, Société de Laryngologie de Paris. (Archives In- 
ternationales de Laryngologie, d’Otologie et de Rhinologie, July 9, 
1897.) 
A butcher of 40 years with cirrhosis of the liver, red nose 

and varicosities of the veins of the pharynx had blood in 

the expectorations from his alcoholic cough every morn- 
ing. Tlolinger. 
Angina Epiglottidea Anterior. 

MILLIGAN, Manchester. (Journal of Laryngology, September, 1897.) 
Two cases are reported: Case 1. The free border of the 

epiglottis was enormously enlarged and of a brilliant red 

color. There was no intra-laryngeal lesion. The most 
troublesome feature was dysphagia. Treatment: Rest in 
bed, steam inhalations containing compound tincture of 
benzoin and chloroform, warm boracic fomentations round 
the neck, spray of ice-cold 4 per cent. cocain solution. 

Case 2. Of septic origin, the house drainage being very 

imperfect. The anterior free border of the livid epiglottis 

was four times its usual thickness, and the aryepiglottic 
folds, true and false cords much swollen and congested. 

Dysphagia so extreme that nutrient enemata were required. 

THlardic. 

Contribution to the Treatment of Deaf-Mutism by Operaticn 

on the So-called Adenoid Vegetations. 

SENDZIAK, JOHN, Warsaw. (Journal of Laryngology, April, 1887.) 
A wide difference exists between the percentage of ad- 

enoids cases among the deaf-mutes and the otherwise 

healthy children. Thus, in regard to the former, Lemcke 
reports 58 per cent., Wroblewski 57.5, Peisson more than 

50, Frankenberger 59.49, and Aldrich 73. Among the 

otherwise healthy children, adenoids were found by Meyer 

in 1 per cent., Doyer 5, Schmiegelow 5 of greater and 13 of 
less degree, Wroblewski 7 and Kafeman 9 per cent. 

It therefore seems probable that adenoid growths have 

much to do with deaf-mutism. 
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Two cases of deaf-mutism are reported in which ade- 
noidectomy was performed. In both cases the hearing im- 
proved and they were able to speak more or loss distinctly. 
Loeh. 
Two Cases of Intubation in Adults. 
MOLE, Bristol, Eng. (Bristol Medico-Chirurgical Journal, Septem- 

ber, 1897.) 

Case I.—On admission to the hospitai, the patient’s 
cough and dyspnea were treated by leeches to the throat, 
diaphoretics, and steam tent, but the dyspnea became so 
urgent that O’ Dwyer’s No. 6 was introduced. During the 
two days it was worn, the patient had to be fed by nutrient 
enemata. Laryngoscopic examination, after removal of 
the tube, showed the left cord to be fixed by inflammatory 
infiltration at the base of the arytenoid. The cricoid 
perichondritis persisted until the patient left the hospital 
three weeks later. The reporter considered the condition 
due to cold. 

Case II.—An acute septic laryngitis. The tube required 
to be introduced three times, when it was retained for eight 
hours. Abduction of the cord was extreme even after the 
removal of the tube. Pseudo-ankylosis of the right ary- 
tenoid cartilage persisted for two or three weeks. 

Hlardie. 
Observations in the Use of Diptheria Antitoxin with Special 

Reference to Its Use in Malignant Cases. 
McALISTER, ALEXANDER, Camden, N. J. (Journal of the American 

Med. A’ssn., September 11, 1897.) 

The writer considers that malignancy in diphtheria re- 
fers to the severity of a case rather than to its termina- 
tion, depending on the seat and extent of the pseudo- 
membrane and the virulency of the infection. Often a 
small number of bacilli will produce a high degree of tox- 
emia, determining the malignancy of thedisease. In cases 
attended by extensive formation of pseudo-membrane, the 
malignancy is due to the rapidity* of absorption of toxins 
from the local lesion or to the mechanical impediment they 
cause to the respiratory function. In addition, the follow- 
ing may be malignant: Laryngeal cases, on account of 
stenosis, spasm, cyanosis and asphyxia; pharyngeal cases, 
complicated by glandular enlargement and parenchyma- 
tous degeneration of the kidneys; nasal and rhino- 


*Why does it not also depend upon the quantity of toxins ab- 
sorbed ?—LOEB. 
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pharyngeal cases, in which the bacilli are specially thrifty. 

In the administration of antitoxin, a distinction should 
be made between the early and late cases, for while a dose 
of 1000 units suffices in the former, more is required for the 
latter. The symptoms, hyperemia. stupor, coma, or cer- 
tain physical signs, the appearance, condition and ex- 
tent of the pseudo-membrane, the rapidity of spread may 
indicate a high degree of toxemia and mark the case as 
one of great malignancy, but all these form no basis for 
estimation of the disease. In these cases 2000 units should 
be given, and the dose repeated in eight to ten hours. 
Concentrated serum is preferable. The patient’s strength 
should be husbanded and any undue excitement avoided, 
in view of the danger of heart paralysis. Sixty cases have 
been treated by the writer since January, 1895, of whom 
five died. With but few exceptions, the diagnosis was 
confirmed by laboratory culture. Loeb. 

A Case of Intra-Laryngeal Mycrosis. 
Price-Beowx, Toronto. (Canadian Practitioner, July, 1897.) 

The author, in looking over the literature on mycrosis 
leptothrica was able to find but one other case recorded, 
where it had developed: in the larynx, viz., that reported by 
Dr. de Havilland Hall, at the meeting of the London 
Laryngological Society, April 10, 1895. 

In the author’s case the vocal cords and arytenoids were 
hyperemic, there was irregular hemorrhagic sputum and 
an elongated uvula. On the left ventricular band near the 
center and posterior end were several white spots project- 
ing above the surface; one of these was about the size of 
a grain of wheat. 

One white spot was present-on the right ventricular band 
just anterior to the arytenoid. There was no areola around 
any of the spots, nor were there any similar deposits else- 
where. 

Patient had a most distressing cough, free expectora- 
tion and severe Jaryngeal pains after coughing spell. 

On microscopic examinotion of the sputum, it was re- 
ported as being loaded with streptococci. 

He was given creosote and cod liver oil internally with 
inhalations twice daily of menthol and creosote. 

The uvula was removed. Lactic acid, 50per cent. solu- 
tion, was rubbed into the spots, pure chromic acid applied, 
and later 10 per cent. solution of nitrate of silver, but these 
simply stimulated the development. Finally, the direct 
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application of the galvano-cautery caused the vegetations 
to disappear. 

No microscopical examination of the plugs appears to 
have been made. Campbell. 
Hypertrophy of the Lingual Tonsil, and its Removal by the 

use of the Tonsillotome. 
Brapy, A. J. (Journal of Laryngology and Otology, May, 1897.) 


Hypertrophied adenoid tissue at the base of the tongue 
consists of two masses separated by a central division, 
each half being a distinct structure. Microscopic exam- 
inations of specimen showed the following structures: 

1. An outer lining of epithelium which is here and there 
invaginated so as to form crypts similar to those found in 
the faucial tonsils. 

2. Large masses of lymphoid tissue variously arranged. 

3. <A delicate fibrous reticulum, in the meshes of which 
the lymphoid cells are entangled and through which blood 
vessels and lymphatic spaces were interspersed. 

The epithelial coats (i) consisted of three layers, (a) 
flat epithelial with rod-like nuclei; (b) oval or rounded 
cells with pickle-shaped processes running between them, 
some multinucleated leucocytes lying between them; (c) 
epithelial cells elongated in a direction at right angles to 
the free surface of the organ. 

The back of the lymphoid structure (2) was made up of 
lymphatic tissue, in parts resembling the splenic mal- 
pighian corpuscles and in part the periphery of a lym- 
phatic gland. 

The supporting framework (3) consisted ia the main of 
very delicate fibrils of connective tissue with fixed con- 
nective tissue corpuscles upon them, and in parts the 
framework was almost completely obscured by tightly 
packed lymphoid cells. 

The symptoms include the following: The sense of for- 
eign body in the throat, leading to frequent swallowing 
movements, irritating hacking congh, voice fatigue and 
break-down (in vocalists) huskiness and want of clear- 
ness of tone. 

The methods hitherto in use have been iodin, the gal- 
vano-cautery, cold and galvano-cautery snare and chem- 
ical caustics. The writer first used the tonsillotome for 
this purpose in 1892, and since that time has treated 111 
cases of enlargement of the lingual tonsils; 34 were sub- 
jected to tonsillotomy, 23 were treated by galvano-cautery, 
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and 54 by pallative measures, mainly Lugol’s solution. 
In the 34 cases 68 tonsils were removed and after-bleeding 
occurred only once and was readily stopped by local as- 
tringents. The tonsillotome is indicated in large and dis- 
tinct hypertrophies which project from the base and in 
marked nodular rough projections. Its advantages are 
that it more rapidly attains the end aimed at than any 
other means, it is free from after-inflammation, it leaves 
a smooth surface and it is followed by less after-pain, 
Loeb. 
A Very Simple and Practical Method to Keep Laryngeal Mir- 
rors From Cetting Moist. 

VACHER, New Orleans. (Archives Internationales de Laryngologie, 

W@ Otologie et de Rhinologie. 

The author criticises the method of Kirstein for keeping 
the laryngeal mirrors from getting blurred. To keep the 
glass wet is the main idea of his scheme. He removes all 
grease with a 1/100 solution of carbonate of soda, and to 
disinfect it he dips it in 1 to2 per mille solution of cyanide 
mercury. Should it not keep evenly wet, the reason is 
that there is some grease left which has to be very care- 
fully washed off with cotton saturated with solution of car- 
bonate of soda. Holinger. 


V.—MISCELLANEOUS; THYROID GLAND; CESOPHAGUS, ETC. 
Malignant Lymphoma. 
FiscHEer, F., Strassburg. (Arch. f. Klin. Chirurg., 1897, LV., I1., 

467.) 

This rather rare disease, occurring in twelve patients of 
the University Surgical Clinic within the last five years, 
was carefully observed by the author. Tenof the patients 
were men of 32, 36 and 43; and two, boys from 4 to 15; 
two were women of 17 and 27 years. Inall the disease be- 
gan with swelling of the cervical glands. The enlarged 
glands were of both the hard and soft variety, generally 
both were to be found in the same individual. The soft 
form is the more youthful, the cellular element being pre- 
dominant, while the hard develops in the course of ad- 
vancing disease, the connective tissue structure being 
prevalent. His results are summed up as follows: 

1. Malignant lymphoma is an independent, well char- 
acterized disease of the lymph glands, the etiology of 
which is not yet clear. 
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2. In doubtful cases, a diagnosis of malignant lymphoma 
should be based on experiments on animals in addition to 
probatory excision and microscopic examination of the 
gland. 

3. The finding of eosinophile cells in the lymphatic 
gland tumors does not confirm the diagnosis of malignant 
lymphoma. 

4. Tuberculosis can be observed in the organs and also 
in a lymphatic gland simultanecusly with malignant lym- 
phoma, but it must be considered as due to secondary in- 
fection of the debilitated organism. Morgenthau. 


Statistics on General Anesthesia. 
GuRLT, E., Berlin. (Arch. f. Klin. Chir., LV., IIL., 473.) 


Since 1891, there were reported 330,429 cases with 136 
deaths. or a mortality of 1:2429. 

The anesthetic agents range in regard to their danger- 
ousness, as follows: 

Pental, 1:213 (631, with three deaths). 

Chloroform, 1:2075 (240,806, with 116 deaths). 

Billroth’s, A. C. E. mixture, 1:3370 (6,740, with 2 deaths). 

Ether, 1:5112 (56,233, with 1 death). 

Ethyl] bromide, 1:5396 (10,793, with 2 deaths). 

Ether and chloroform combined, 1:7613 (15,226, with 2 
deaths) Morgue nathan. 


Syphilitic Stricture of the Upper End of the Gsophagus. 
Treatment with Jaboulay’s Sound. 


LANNOIS. (Archives Internationales de Laryngologie, @ Otologie et de 

Rhinologie.) 

But few cases of syphilitic stenosis of the cesophagus are 
described. The author reports a few cases from the latest 
literature, and gives the history of a patient of his own. 

A lady of 55 became infected from her husband at the 
age of 30. She hada great number of mucous patches; 
five years later she showed signs of ulcer of the stomach 
and since that time she complained of pain in swallowing. 
Up to the time of first examination she was very poorly 
nourished. She was improved by treatment. |The diag- 
nosis seems to me very uncertain, since the author does 
not know of any other possibility for stenosis than from 
syphilis and from cautery.—H] 

Jaboulay’s sound cansists of a rubber tube which is in- 
flated be means of a rubber ball. Tolinger. 
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Acute Osteomyelitis of the Upper Jaw, Simulating Empyema 
of Antrum. 


Licutwitrz, Bordeaux. (Archives Internationales d’Otologie et Rhi- 
nologie. Société de Laryngologie, d’Otologie et de Rhinologie de 
Paris, Avril 9, 1897.) 

After a traumatism of the left jaw the whole alveolar 
process became necrotic with symptoms of suppuration in 
Highmore’s antrum. There was, however, one symptom 
that never agreed with this diagnosis, namely, the dis- 
charge of pus through the mouth. The patient recovered 
as soon as a large piece of dead bone was removed. The 
anthor gives descriptions of several other similar cases. 

Hlolinger. 

Hydrochlorate of Eucain in Rhinology, Otology and Laryngol- 

ogy, Compared with Hydrochlorate of Cocain. 

Martin, A. (Revue hebdom. de laryngologie, July 3, 1897.) 

Eueain is a derivative of cocain; it is cocain in the 
molecule of which an atom of hydrogen has been replaced 
by a base of methyl. 

Eucain is not very soluble in water, and, like cocain, is 
only used as a hydrochlorate which is much more soluble. 
In this form, the salt dissolves in 15.6 per cent. water; the 
solution does not decompose in boiling like that of hydro- 
chlorate of cocain. So one can without difficulty use only 
sterilized solution. 

Anesthesia of the nose, pharynx and larynx, is secured 
with a saturated solution of eucain about as soon as with 
a 10 per cent. solution af hydrochlorate of cocain (anes- 
thesia is complete in four minutes and lasts five or six min- 
utes). 

We have not observed the cold perspiration, syncopal or 
excitement tendencies, so often the case when cocain is 
used. 

However, hydrochlorate of eucain produces a smarting 
sensation on the mucous membrane of the nose; an irri- 
tation which causes a slight cough on that of the larynx; 
a sensation of burning by the insufflation of a powder con- 
taining equal parts of sugar of milk and hydrochlorate of 
eucain on the pharynx. 

The mucous membrane of the nose instead of retracting 
as with cocain, does not change, so that it is easy when 
anesthesia is complete, to seize the hypertrophied parts 
with a warm or cold snare, or the forceps; although the 
vessels are dilated instead of contracted, there is no in- 
crease of hemorrhage. 
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Resumé—Eueain has the same results as cocain, but 
with fewer toxic symptoms, and without retraction of the 
mucous membrane of the nose. Alderton. 


Oxygen Cas a Local Therapeutic Agent in Purulent Discharge 
From the Nose; Ear, and Suppurative Surfaces. 


PorcHER, W. Peyre, Charleston, 8. C. (New York Medical Journal, 
July 31, 1897.) 


The writer had the opportunity of visiting a home, under 
the care of Dr. George Stoker, of London, for the treat- 
ment of old ulcers, burns, chronic otorrhea, ozena, and all 
suppurative surfaces, by the local application of oxygen 
gas. His personal investigation has been confined to the 
local influence of the gas in cases of ozena and chronic 
otorrhea. The clinical results have been very gratifying. 
The author hopes in future to be able to show the micro- 
photography of each case, so as to demonstrate beyond 
question the accuracy of the observations made. In,each 
case of otorrhea on which the gas was used, there has 
been complete and prompt disappearance of the discharge 
and fetor. In ozena, the crusts have ceased forming, the 
odor has stopped, and the nose has taken ona healthy ap- 
pearance. At the same time, the author states, he has not 
overlooked any other measures from which his patients 
might derive benefit. He gave as free outlet as possible 
to all pus cavities (ethmoid disease) and gave iodide of 
potassium internally for its alterative action upon the sys- 
tem and stimulating influence upon the excretory glands; 
but ‘‘this did not in any way interfere with the local influ- 
ence of the gas upon the organs or change its effect.”’ 

The failure of the gas to produce any extremely marked 
results by inhalation has been supposed to be due to one 
of two causes: Either that the patient failed to absorb 
enough of the gas to stop the progress of the disease, or 
else the destruction of lung tissue was so great that the ab- 
sorption of gas was rendered impossible. A patient, how- 
ever, whose sputa were filled with bacilli, and who could 
only speak in a whisper, improved greatly under the use 
of oxygen inhalations, in addition to the internal adminis- 
tration of creosote and the injection of guiacol with petrol- 
‘leum into the larynx; her voice has been restored, the ba- 
cilli have disappeared, her cough has almost entirely 
stopped, and her temperature is normal. She has an ex- 
cellent appetite, and sleeps well. Morgenthau. 
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Treatment of Goiter by Parenchymatous Injections. 
ROSENBERG, Dr. ALBERT, Berlin. (Berl. Klin. Wochenschr.. 1897, 

No. 37, 804.) 

Injections of tincture of iodin have been abandoned 
largely on account of the repeated fatal accidents which 
followed its use (28 cases), but the mixture recommended 
again by Garel ( Bettraege zur Nlin. Chirurgie, 12, 1894), 
was employed by the author with excellent results for more 
than a year. The solution (iodoform 1.0 to ether and olive 
oil as 7.0), must be preserved in dark bottles. If it is ex- 
posed to light iodin is separated, turning the light yellow 
fluid dark. Tne syringe, if properly introduced, moves 
with the goiter when the patient swallows. At first, 0.5 
gramme should be injected, the dose being gradually in- 
creased every fourth, and later every third or second day. 
Generally a slight burning pain is felt, either at the point 
of injection, or radiating to the head or shoulders; it gen- 
erally, subsides quickly, or in less than twenty-four hours. 
Grave symptoms, however, as syncope, etc., which have 
been brought on by iodin tincture, were not noted by any 
observer. But the patients do complain, immediately after 
being injected, of a bad taste, of iodoform taste, which, 
however, leaves after a few minutes; then, besides, cough- 
ing is caused as after other injections; now and then 
transient dizziness; and one nervous, anemic lady com- 
plained of nausea and vomiting. Another patient stated, 
about one minute after the injection had been made, that 
she had suddenly become hoarse. An immediate laryngos- 
copy revealed the left vocal cord in the cadaveric position 
(the injection had been made into the left lobe of the thy- 
roid gland). After about two minutes the cord moved to 
the median line, and after a little while moved outward; 
an unexpected but instructive experimental proof of Se- 
mon’s law, if the recurrent nerve is obstructed in its 
course, the abductors of the glottis are the first to be dis- 
turbed in their function, just as they recover more slowly 
than the adductors. 

No other unpleasant results followed the author’s treat- 
ments. Garré made over 1,000 injections without any 
untoward effect whatsoever. According to his investiga- 
tions, even if iodoform should by chance be introduced 
into a vein, it would not be of any moment. One deciliter 
of.9 10 per cent. solution was injected into a dog without 
causing damage. To confirm his opinion he injected 1 
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c. c. m. of this iodoform solution into the veins of a rabbit 
weighing 4} kgr., and repeated the injection shortly after- 
ward (thus administering, in proportion to the weight of 
the body, about ten times as much as to the human being), 
noting only the effects of ether, but not a venous throm- 
bosis. 

As to the manner in which these iodoform injections 
act, whether the result is due solely to the iodin, the author 
is not prepared to venture an opinion. Injections of iodo- 
form into the liver and kidneys have produced fatty de- 
generation of the epithelia. Itis undecidedif such changes 
are brought about in the goiters. But the unpleasant re- 
sults following tincture of iodin injections are certainly not 
met, such as cicatrization and adhesions of the goiter to 
the capsule, of which surgeons complain so bitterly when 
such cases are sent to them for operation, after being 
treated in vain by injections. Garré operated personally 
on two patients whom he had treated ineffectually with 
iodoform injections, without the operation rendered more 
difficult by finding adhesions to the capsule. 

In some of the author’s cases the action was so prompt 
that respiratory embarrassment, due to tracheal compres- 
sion, disappeared after three to four injections. 

A patient of 15 years of age noticed a swelling on his 
neck, which had gradually increased for several months, 
and now caused difficulty in breathing. On taking a few 
steps, loud inspiratory stridor could be heard. <A bilateral 
large goiter could be seen, and by laryngoscopy a well- 
marked, scabbard-shaped compression of th? trachea. 
The patient refused to submit to extirpation of the tumor, 
or to tracheotomy. After three injections respiration be- 
came freer; after fifteen injections only a small remnant 
of the gland could be felt, and the injections were stopped 
for fear of cachexia strumipriva on account of the rapid 
dwindling of the thyroid gland substance. A recent ex- 
amination, two years after his discharge from treatment, 
showed the result to be lasting. The author treated thirty 
cases, in nearly all of which the trachea was compressed by 
the goitre. Often marked improvement set in after a few 
injections, not only in younger but also in older patients. 
In a man of 22, pressure of a goitreon the left recurrent 
nerve had paralyzed the left vocal cord. After thres in- 
jections the goitre diminished in size; the cord, fc , 
immovable in the cadaveric position, recovered its inohu- 
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ity, and hoarseness disappeared. When after about four 
weeks, the goiter increased and the cord paralysis ro- 
turned, two injections sufficed toremove them. The pa- 
tient seemed perfectly well at a recent examination, (three- 
fourths of a year later.) 

In one case the result was not good; in one it was quite 
doubtful; twice, insignificant; thirteen times, (7. e., in 
about 43 per cent.), the improvement was satisfactory, es- 
pecially in regard to breathing; in thirteen cases recovery 
was complete; three times there was recurrence. In no 
case were more than twenty-five injections made. In the 
successful 43 per cent. of cases. the patients were exam- 
ined repeatedly for about two years. 

Such results may be expected only in parenchymatous 
goitre, to a less degree in mixed goitre. If stenosis has 
been present for some time the tracheal cartilages retain 
their bent shape. The embarrassment in breathing must, 
therefore, be attributed in great measure to the circulatory 
disturbance in the tracheal mucous membrane, or rather 
the catarrhal swelling, which arises from the compression. 

The results with iodoform injections compare very ad- 


vantageously with those obtained from thyroidin. In 350 
patients, Bruns, who probably has had the greatest exper- 
ience with it, found that complete absorption occurs in 
only 8 per cent.; considerable reduction in the size of the 
goitre with improvement of all symptoms, in about one- 
third of the cases; but the goitre grows again in more than 
75 per cent. after the remedy is stopped. Morgenthau. 


Nitrate of Silver Applied with Cocain. 
SAALFELD, E., Berlin. (Therapeut. Monatsh., 1897, 9, 513.) 


In order to make instillations of nitrate of silver solu- 
tions less painful (the author employs Guyon’s method in 
his genito-urinary practice) the admixture of cocain has 
surely seemed desirable tomany. Unfortunately, muriate 
of cocain forms an insoluble precipitate of silver chloride. 
In its stead, the nitrate of cocain is advised by S., a salt of 
cocain but slightly known to the profession. 

Morgentlau. 
A Case of Poisoning By Lactophenin. 
WeEFERS, Dr., Leipe. (Deutsche Med. Woch., 1897, 29, 468.) 

Marked symptoms of poisoning by lactophenin are rare. 
Aside from one instance each of collapse and of jaundice, 
only slighter and passing effects as vomiting, light cyano- 
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sis, unimportant cardiac disturbances, exanthemata have 
been hitherto reported. The patient was a perfectly 
healthy, non-hysterical young woman, with a sound heart. 
She was inthe habit of taking 0.8 phenacetin every five 
to six weeks for headache, without ever experiencing any 
untoward after effects. About twenty minutes after taking 
0.5 (half) gramme of lactophenine, the lady suddenly 
ceased conversing, grew red in the face, and began to look 
helpless. She complained of dizziness, so that she was 
not able to remain sitting in the chair. Her pulse was ac- 
celerated, intermittent, of medium tension. After lying 
down for fifteen minutes, the patient’s color and pulse im- 
proved, but the dizziness persisted for forty minutes. The 
dose of 1 gramme, which is usually recommended, is, 
therefore, not entirely devoid of danger.  Worgenthau. 


Treatment of Venereal Ulcers with Itrol. 
WERLER, O., Berlin. (Dermatolog. Zeitschr., September, 1897, 1V.. 

5, 

Itrol, the new silver citrate compound so highly recom- 
mended by Credé and Beyer in 1896, may prove of use in 
throat and ear practice, juiging from the excellent results 
obtained by the authorin numerous cases of venereal ul- 
cers, some of which were of malignant, phagedenic char- 
acter. He employs aqueous solution (1:4000) as a cleans- 
ing spray, and the finely divided pure powder. 

1. Itrol, on account of its bactericidal energy, its long 
and deep action, is adopted for the treatment of venereal 
ulcers. By its thorough, gradual and continuous disinfec- 
ting and antiseptic powers, it brings the destructive pro- 
cess to a halt within a short time, and transforms the in- 
fected chancre foci into benign, clean and healthy wound 
surfaces without injuring the normal tissues. 

2. It is free from odor, pains only to a slight degree, 
does not irritate, and costs but little. 

3. As it does not irritate the suppurating surface of the 
ulcers nor cause retention of the purulent and virulent se- 
cretions from the wound, its use appears to be a prophy- 
lactic measure against the acute veneral buboes of suppu- 
rative or virulent nature which are secondary to soft 


chancre. Morgenthau, 
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PROCEEDINGS OF THE AUSTRIAN OTOLOGICAL 
SOCIETY MEETING OF JANUARY 26, 1897. 


(Translated and Abridged From the Monat. f. Ohren., Feb. 1897. by 
H. A. Alderton, M. D.] 


I.—The Operative Treatment of Cholesteatoma of the Tem- 
poral Bone, by Prof. Gruber. 


G. presented a man upon whom he had operated for 
cholesteatoma of the temporal and prevented the usual 
sequele by keeping open the wound cavity in the mastoid 
process. Patient somewhat feeble, 25 years old, otorrhea 
in left ear ever since fifteenth year, The aural trouble 
gave no annoyance until fourteen days previous to Jan- 
uary 30, 1896, when marked headache with fever, tinnitus, 
marked tenderness and swelling in the mastoid region. 
Upon examination, January 30, temperature 39 ; pulse 
108: right ear and all organs normal. Left ear—the ex- 
ternal auditory canal, narrowed by the projection of the 
soft parts of the posterior-superior wall, filled with macer- 
ated epidermis; whereby the condition of the deeper parts 
could not be determined exactly. A nut-sized, fluctuating 
tumor over the mastoid; the skin covering which appears 
of alivid color. Hearing: Watch zero, Weber heard in the 
affected ear. Operation January 31, 1896. The usual in- 
cision evacuted considerable offensive, ichorous pus; a 
very small perforation in the bone led intoa fistulous canal 
penetrating deeply. Upon chiselling away the hard cor- 
tical substance a cavity filled with cholesteatoma was dis- 
closed, 3 cm. deep and 23 em. wide, communicating 
through an enlarged antrum with the tympanum. Upon 
irrigation, communication was freely established with the 
external auditory canal. Everything noxious in the operation 
wound was now thoroughly removed. The dura, with a 
portion of the sigmoid sinus lay exposed in this cavity, but 
as no symptom of any disease of the latter was present, it 
was not thought advisable to operate upon it immediately, 
but to await developments. Tampon of iodoform gauze 
applied. The temperature remained at 38.5 for the next 
few days, but the patient felt considerably easier. With- 
out fever on the third day. Dressings first changed on 
the fourth day; wound somewhat discolored; little pus, but 
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that offensive; general condition very good. Dressing on 
sixth day revealed wound quite sweet; small quantity of 
odorless pus. 

The general condition continued normal but the wound 
showed no inclination to heal. Finally the formation of 
pus quite ceased and the patient, March 13, was discharged 
with directions given to report at short intervals for ob- 
servation. The cavity gradually became covered with a 
cuticle always dry and easily pulled off. This cuticle con- 
sisted mainly of fibrous tissue, epidermis cells and scanty 
cholesterine crystals, but without true skin tissue. Upon 
removing this cuticle, the walls were of a dry white color. 
The sinus wall appeared thickened and bluish. Nowhere 
was there a trace of suppuration. The enlarged antrum 
was covered with dry epidermis and the tympanum was 
still partly covered with red mucous membrane; the Mt. 
was quite destroyed. The hammer and incus were gone. 

It is of the greatest interest that after the operation the 
hearing of this ear increased extraordinarily: from watch 
zero by both AC and BC to 45 cm. by AC and from every 
portion of the skull by BC. G. believes that one can ac- 
complish one’s object in small collections of cholesteatoma 
in the tympanum, and even in the antrum, by removal of 
the pars epitympanica in the majority of cases; where the 
cholesteatoma, in greater quantity. involves the mastoid 
process, the making and maintenance of an opening in the 
mastoid is urgently advised. 

G. does not believe that transplantation of skin as rec- 
ommended by Siebenmann, is either necessary or judicious. 
In all cases in which large collections of cholesteatoma 
have existed in the mastoid, the cavities themselves re- 
main open and the walls are finally covered with epidermis, 

or the process continues still to form cholesteatomatous 
masses and transplantations of skin are useless. In every 
case one should wait until there is some probability of ob- 
taining the hoped for result before trying skin transplan- 
tation. In other words, the cases in which such a trans- 
plantation is of use are certainly very rare. 
Il.—(a) A Case of Radical Operation with Especially Fa- 
vorable and Rapid Course, by Prof. Urbantschitsch. 

The anamnesia: Female, 45 years old; right otorrhea 
since childhood, that began simultaneously with suppura- 
tive processes in various places, especially in the extrem- 
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ities. The ear has nowrun since summer. Patient com- 
plains especially of right headache, dizziness, blackness 
before the eyes. November 13, 1896, operation. Poster- 
ior bony canal wall removed; mastoid antrum opened; 
attic exposed; removal of ossicles, the incus especially 
being carious; the tympanum and antrum cleared of gran- 
ulations and pus, with which they were filled; the cutan- 
eous canal slit in such fashion as to form a flap of soft 
parts of the superior canal wall, which was transplanted 
into the antrum and the remaining wound sewed up. 
Changed dressings in eight days for the first time. In this 
case, U. attempted to find out whether it was possible, 
without the pressure treatment usually employed by him- 
self, to bring about a cure without the customary granu- 
lations and marked secretion of pus and the result proved 
satisfactory. At present the cavity is already covered 
with a beautiful smooth cicatrix and there has been no se- 
cretion for three weeks. 

(b) A Case with Sub-Dural Abscess, 


Male, 38 years old, right otorrhea for six years, together 
with headache and dizziness which disappeared eight days 
before operation after extraction of a polypi. Operation 
November 20, 1896. Mastoid antrum relatively small, was 
filled with granulations. The dura’mater was exposed 
posteriorily and superiorly and was destroyed over a small 
spot. The tympanum was also filled with granulations. 
Both processes of the incus carious and only the head of 
the malleus remains. November 30, the patient com- 
plained of a fearful headache, and upon changing tampon 
a great quantity of pus flowed out of the uppermost part of 
the wound in the region of the tegmen tympani, where the 
dura was pale, whereupon the patient felt easier. As no 
recess had been left in the wound cavity in which the pus 
could have collected, it must be accepted that the pus 
sprung from an abscess in the cerebral cavity external to 
the dura. U. filled the wound cavity with a 10 per cent. 
solution of iodoform in glycerine, permitting it to work its 
way in for ten minutes. This application was repeated 
every second day for three weeks, the secretion of pus 
gradually diminishing, and finally ceasing altogether. 
Simultaneously the general condition of the patient im- 
proved, the pain disappearing. 

U. reported three cases more, likewise treated for sup- 
puration with the iodoform emulsion. 
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The first case depended upon a tuberculous affection of 
the right ear with the formation of a dissecting abscess in 
the pharynx, upon which, if pressure was exercised, a 
great quantity of pus streamed out of the external audi- 
tory canal. U. now emptied the abscess by pressure, then 
filled the external canal with the emulsion and then by 
gradual relaxation of the pressure the emulsion was aspi- 
rated into the abscess sac. The abscess completely healed 
but the patient succumbed one month later to vertebral 
caries. 

The second case was that of a dissecting abscess, orig- 
inating in the mastoid and extending downward along the 
sheath of the vessels between the carotid and jugular. 
Treatment with the iodoform emulsion brought abcut com- 
plete healing. One year later the patient was entirely 
healthy. 

The third case was also an abscess; pressure upon the 
mastoid process evacuated pus behind the niche of the 
fenestra rotunda. Operation being declined, the iodoform 
emulsion was used, and brought about complete recovery. 


(c) A Case of Shot Wound in the Right Ear. 


Male, 54 years old, July 11, 1896, while intoxicated 
discharged a shot against the right temple. First became 
conscious in the evening and remarked as the first sensa- 
tion, that everything turned around him; moreover, a feel- 
ing of noise and musical tones on the right side, then great 
dizziness. Right facial paralysis; hearing completely de- 
stroyed. The presence of the projectile in the tympanum 
could be proven; copious suppuration from the ear. Op- 
eration October 23: the shattered projectile lay most 
firmly wedged against the floor near the anterior wall of the 
tympanum against the carotid canal, and was with diffi- 
culty removed. The promontory was, as in a previous 
case of U’s., pressed in. A sequestrum formed from the 
posterior wall. The patient is still under treatment. 


Ill._—A Case of Radical Operation with Complications, by 
Dr. Panzer. 


Female, 16 years old. Left-sided otorrhea since child- 
hood; formerly occasional headache, became constant 
since February, 1896, and involves especially the forehead 
and temporal region; also dizziness, especially on stoop- 
ing; blackness before the eyes; everything whirled in a 
circle; nausea occurred quite frequently, but not so fre- 
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quently as the headache. Two nights before the opera- 
tion a brief interval of delirium during sleep. 

Operation August 1, 1896: Usual incision laying mas- 
toid bare and loosened attachment of external cartilagin- 
ous canal to bone; removed posterior bony canal wall up 
to the insertion of the Mt. and the pars epitympanica, so 
that the attic with the ossicles lay exposed. The ossicles 
were removed; the head of the hammer was especially 
carious, while the incus only showed slight alterations on 
its processes, contrary to the usual condition, in which the 
most marked disease is found on the incus. P. then re- 
moved the granulations from the tympanum and opened 
widely into the mastoid antrum, which likewise was filled 
with granulations, and whose walls appeared carious. Af- 
ter slitting the cutaneous external canal, the cavity was 
tamponed with iodoform gauze. Gradually within two days 
complete facial paralysis developed which persisted from 
the day of the operation for about two months, and then 
gradually disappeared. September 10, six weeks after the 
operation, pain in the auricle appeared and it felt hot, be- 
came swollen and red, and developed into a tumor the size 
of a child’s fist, taking in the whole auricle. Temperature’ 


up to 39.5. It was a perichondritis of the auricle. Poul- 
ticing and incisions failed to give relief until a very large. 
deep incision in the anterior surface of the auricle opened 
the pus sac and the tumor collapsed, whilst at the same 
time the pain ceased. ; 


P. tamponed with iodoform gauze, changed every day, 
and healing took place in six weeks with considerable de- 
formity. Meanwhile the condition of the operative wound 
improved and went on to complete healing with a firm ci- 
catrix. 
1V.—Presentation of a Case of Cholesteatoma of the [liddle 

Ear with Pyemic Symptoms; Cured by Operative Ex- 

posure of the Middle Ear Cavity, by Prof. Politzer. 


Female, 30 years old. Right otorrhea in childhood; se- 
vere pain appeared on November 8th of last year, and dis- 
charge from the ear on the following day. Five days later 
a chill, repeated the next day. 

November 22, the external canal was unobstructed, 
searcely moist; the partly cicatricial Mt. shows a perfor- 
ation 3 to 4mm. in diameter, filled with epithelial masses 
through which the sound penetrates to the aditus and an- 
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trum. Mastoid process (W. F.) outwardly normal. Tend- 
erness along the region of the jugular vein. The acoustic 
tests showed a disturbance of sound conduction. Whisper 
heard =; m; loudspeech 2m. The chills were repeated in 
the evening and the next morning; temperature 40.1. 

Operation on the 23d: Cortex outwardly normal, mas- 
toid markedly sclerosed: antrum contained moist choles- 
teatomatous masses and granulations. Upon chiselling 
away part of the superior bony canal wall, the dura was 
exposed to about the size of half a kreuzer: removed the 
markedly thickened posterior superior bony canal wall: 
cholesteatoma and granulationsin the tympanum: ossicles 
not found. Cleared out tympanum, including attic, with 
sharp spoon. Chiselled away bony parts of mastoid over- 
lying the sinus, exposing the distinctly pulsating sinus to 
the extent of more than } em.; its wall inferiorly was 
somewhat discolored. Irrigated with creosote solution: 
split the posterior cartilagino-membranous canal wall up 
to the concha; adapted both canal flaps to the superior 
and inferior angles of the wound. 

Temperature after operation 36, remaining the same the 
following day; on the afternoon of the third day the temp- 
erature rose to 40.5 and after a chill lasting half an hour 
coughing and vomiting appeared. <A circumscribed cap- 
illary bronchitis developed in the inferior pulmonary lobes 
that disappeared quickly with the cessation of the fever. 

Since then, the progress of the wound has been normal, 
and the general condition very good. 

P. is of the opinion that without operation the case 
would have resulted fatally in a short time through py- 
emia. Also that only through keeping the wound open in 
the mastoid is it possible to radically remove the contin- 
ually renewed cholesteatomatous lamelle. 

Discussion—Gomperz remarked that further experience 
with the Korner plastic operation had greatly lowered his 


early enthusiasm for it. Cases, although beautifully healed, 


reverted after a longer or shorter time, so that crusts and 
cholesteatomatous masses formed in the region of the an- 
trum, and if not quickly removed, led to renewed suppu- 
ration. On the other hand, Gomperz found the newly 
formed epidermis resulting from the treating of cases with 
retro-auricular opening from radical operation incompara- 
bly more resistant, and believes that the reason for this lies 
in the constant contact of the newly formed epidermis with 
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the atmospheric air. As to the cosmetic effect of Kérner’s 
plastic operation, Gomperz thinks the greater security 
from sequelz counterbalances the cosmetic defect in the 
retro-auricular opening. 

Urbantschitsch withholds his judgment as to the advis- 
ability of closing the cavity or not, as the question still re- 
mains to be settled. 

Gruber was of the opinion that one might permit the 
cavity to close, with small masses of cholesteaoma, when 
the prospect exists that one can remove freshly formed 
masses through the canal; while with larger collections, 
where the mastoid process is widely excavated, it is always 
well not to close the operative wound. Moreover, exper- 
ience teaches that great cavities from cholesteatoma close 
only with difficulty, and most often remain. 


Urbantschitsch has permitted large cavities to close. 


V.—Fracture of the Temporal Bone by a Fall Upon the 
Skull, by Prof. Gruber. 


Gruber demonstrated the left temporal bone of a man who 
fell on the ground in the night time while intoxicated, and 
hurt the right half of the face, remaining prone in the 
street all night in a drunkencondition. Awaking the next 
morning with great pain in the head and bleeding from the 
ear, he came for help to the clinic. He was strongly 
built, feverless, and the right facial nerve was paralyzed. 
Bruises on the forehead and right auricle; fluid tinged 
with blood flowed freely out of the right external canal; 
after drying, the lumen seems distinctly narrowed; the 
Mt. could not be seen. The narrowing was caused partly 
by swelling of the soft parts, and partly by their separa- 
tion from the bone by blood extravasated from the latter. 
Valsalva’s experiment gives a perforation sound in af- 
fected ear. Watch heardon contact; tuning fork C? short- 
ened by AC, lengthened by BC; Weber positive; 100 gm. 
of the discharged fluid was collected in three hours; it 
was found to be cerebro-spinal fluid upon chemical inves- 
tigation. Antiphlogistic treatment. A severe chill the 
next day with vomiting, and he became somnolent; paral- 
ysis of the right oculo-motor nerve, with otherwise normal 
ophthalmometric conditions appeared. Severe, furious 
delirium with great restlessness developed, and two days 
later the patient died. 


«lutopsy—Extensive purulent meningitis; the dura over 
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the superior posterior surfaces of the right temporal bone 
is lifted off by extravasated blood, partly coagulated; the 
fractural fissure begins very imperceptibly on the under 
third of the squama, where it penetrates the superior wall 
of the external canal, passes over upon the upper surface 
of the petrous portion where a second fissure branches off 
from it, forming a four-cornered piece out of the tegmen 
tympani, 1.5 cm. long by 5 mm. broad, that is connected 
with the rest of the bone, only posteriorly and externally. 
The main fissure then runs toward the apex of the petrous 
portion, completely penetrating the anterior segment, and 
then runs through the inferior wall of the bony external 
canal. The Mt. shows an arched rent, 6 mm. long, sur- 
rounding the end of the hammer. The tympanum was 
filled with blood. 


VI.—Demonstration of Rare Anatomical Variations in the 
External Auditory Canal, by Prof. Politzer. 


In the first preparation the jugular fossa is greatly wid- 
ened, with an oval, sharply limited dehiscence, 3} cm. by 
2} cm.. between its posterier wall and the inferior segment 
of the Fallopian canal. The facial nerve lies free through- 
out the length of the dehiscence, and is only covered by 
the bulbus jugularis. The pathological significance exists 
only in the fact that in a septic phlebitis of the vena bul- 
bus jugularis, the inflammatian could extend to the neu- 
rilemma of the facial, and so the clinical picture be com- 
plicated by a facial paralysis. 

The second preparation presents an anomaly that P. had 
never before observed. This anomaly consists in a rela- 
tively greatly developed connective tissue cord which 
originates on the manubrium near to the point of attach- 
ment of the tensor tendon, and passing from thence ob- 
liquely inwardly and posteriorly is inserted by a fan- 
shaped termination to the incudo-stapedial joint. This is 
especially noteworthy, because the m. tensor tympani and 
the m. stapedius are antagonistic. The markedly devel- 
oped tendinous band must, therefore, taking the character 
of its insertion into consideration. by isolated or combined 
contraction of the before mentioned muscles, bring about 
a reciprocal checking. 


Vil.—Several Preparations From Animals, by Dr. Ferdi- 
nand Alt. 


Hemorrhages were experimentally produced in the mid- 
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dle ear, in the cochlea, and in the semi-circular canals of 
rabbits, guinea-pigs and dogs. They were exposed to a 
pressure of four atmospheres in a pneumatic cabinet. 
Further particulars will appear tin a forthcoming mono- 
graph. 

Vil] —Cotton Tampons. 


Dr. Victor Hammerschlag demonstrated an apparatus 
designed by himself, for the making and preservation of 
sterilized cotton tampons. 

The apparatus consists of a glass receptacle with tightly 
closing metallic lid. Within is a nickeled stand to receive 
one hundred small glass tubes. Each tube is about 5 cm. 
long, 3 to 3.56 mm. in diameter, melted off on both ends. 
The cotton is rolled in the usual way upon the end of the 
tube, with well cleaned hands, the pledget projecting suf- 
ficiently far beyond the glass tube, to be easily grasped 
with the forceps. After all the tubes are thus prepared, 
the glass receptacle is placed in a dry sterilizing oven, 
such as exists at present in every surgical clinic. By the 
next day, the pledgets are absolutely free from germs, and 
can be used. These sterilized pledgets are to be used not 
only in cleansing out the external canal before a great op- 
eration, as heretofore customary, but also in wiping up 
the secretion in acute purulent processes of the middle 
ear, in order that no pathogenic organisms are introduced 
through the treatment directly into the pus collections, as 
certainly happens in many cases by the use of instru- 
ments and pledgets not sufficiently sterilized. Such an 
apparatus is already in use in Politzer’s and Gruber’s 
clinics. The apparatus is for sale by Castagna for 7 fl. 


SESSION, MARCH 9, 1897. 


Ferdinand Alt presented a workman, 57 years old, at- 
tacked two months previously with bilateral acute otitis 
media purulenta, resulting after a month in ostitis of the 
left mastoid and dissecting cervical abscess of same side. 
Finally, four days ago, entered Gruber’s clinic. Examin- 
ation on admission: Greatly emaciated, sub-icteric, temp. 
39.3’, pulse 120, internal organs normal, no disturbance of 
the cerebral nerves. Right canal patent, Mt. slightly con- 
gested. Left canal, posterior-superior wall projects in- 
wardly; no otorrhea; Mt. congested, swollen, unperfora- 
ted, details obscure. Mastoid, soft parts swollen, reddened, 
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tense, very tender; swelling extending up to middle line of 
occiput and down to middle of left side of neck. Patient 
too weak for functional testing. Temp. that p. m. 40.3, 
chill lasting a quarter of an hour, and Alt immediately 
operated. Operation discovered a fistulous opening in the 
mastoid apex; antrum opened and diseased tissues cleared 
away. The swollen soft structures posteriorly and in- 
feriorly were found infiltrated with pus, and were thor- 
oughly explored until the finger was able to feel in the 
depth of the wound the transverse process of the cervical 
vertebra. Since the operation the patient has been free 
from fever and in good condition. 

Diseussion.—Gruber pointed out that dissecting cervical 
abscesses heal very kindly, if properly treated according 
to correct surgical principles. 

Exudation in the Tympanum From Mechanical Compres- 
sion of the Eustachian Tube, by Politzer. 

Demonstrated an aural preparation, in which a carcin- 
oma of the soft palate, involving also the base of the skull 
and its contents, grew on all sides of the eustachian tube, 
completely obstructing its lumen. In consequence of this 
compression, exudation of a viscid, tenacious, transparent 
mucus occurred, completely filling the tympanum. Micro- 
scopical section through the eustachian tube shows the in- 
teresting fact that the new growth extends well up to the 
tubal cartilage, without, however, penetrating into the 
substance of the cartilage. P. points out that aural dis- 
turbances often occur in malignant new growths on the 
base of the skull, but, because of the severity of the local 
disease, are mostly overlooked. He has observed four 
sases similar to the above. 

Symmetrical Congenital Malformation of Both Auricles. 

Demonstration by D. Kaufmann. 

Male, 17 years old, O. M. P. residuosa on right side, 
otherwise normal, shows in both auricles symmetrical oval 
defects, 2} mm. broad by 2 mm. long by 7 mm. deep, with 


sharply defined edges, in the fossa between the ascending 
portion of the helix and the inferior portion of the anti- 
helix, that might be attributed to an arrest of development 
in the embryonic stage. 


I11.—Two Preparations of Fatal Otitic Pyemia. 


(a) Osteo-phlebitic pyemia. Man, 43 years old, O. M. 


; 
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P. C. for many months, attacked early in September, 1896, 
with chill, fever, right otalgia. Came to clinic in the 
middle of September with high fever, icterus, apparently 
no metastases of the internal organs. Right canal patent, 
pus, Mt. perforated anteriorly and inferiorly, mastoid nor- 
mal externally, except for tenderness over apex. Opera- 
tion: Bone softened, many small osseous veins filled with 
pus, fluid blood in sinus (the aspirated blood from sinus 
contained numerous streptococci). K., in agreement with 
views held by Brieger, decided against the ligation of the 
jugular vein. 

Death three days after the operation. The autopsy 
showed metastatic abscesses in the muscles (right upper 
extremity), analogous to the symptoms of pyemia, in con- 
sequence of osteo-phlebitis, as pointed out by Korner, 
whereas no abscesses existed in the lungs. 


(b) Pyemia from thrombo-phlebitis of the transverse 
sinus. Girl, 14 years old, O. M. P. C. for one year, at- 
tacked toward end of September with chills and severe 
generalsymptoms. Canal filled with thick, highly offensive 
pus, so narrowed as to prevent inspection of the middle 
ear. Mastoid soft parts normal externally. Operation: 
Mastoid process sclerosed; offensive purulent and choles- 
teamatous masses in antrum, attic and tympanum; ossicles 
not discoverable; sinus wall thickened and discolored and 
sinus filled with an adherent thrombus. Operation was 
followed by high fever, without chills, and death six days 
afterward. 

Diagnosis at autopsy: Pyemia from ichorous thrombo- 
phlebitis of the left sigmoid sinus, following right otitis 
media purulenta chronica, with multiple pulmonary ab- 
scesses combined with left suppurative pleuritis. Paren- 
chymatous degeneration of the viscera. Edema cerebri. 


Rare Case of Epithelioma of the External Auditory Canal. 


Gruber demonstrated the following cases: 

Man, 63 years old, poorly built and moderately nour- 
ished, complained of hardness of hearing in left ear De- 
cember, 1896. Due to middle ear catarrh and cured by air 
douche. During examination a warty growth, the size of 
a pea, was discovered on the cartilaginous external canal 
of the right side; caused no embarrassment and was un- 
known to patient. Patient would not consent to its re- 
moval. Marzh 9, 1897, growth had increased to the size of 
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a large hazel-nut, occluding completely the external canal; 
it is globular, the broad base being inserted into the an- 
terior wall; covered by dark brownish skin, with irregular 
surface; it is net tender to touch, yet patient suffers from 
neriodical pains in the diseased ear. There is a swollen 
lymphatic gland in the fossa mastoideo-mandibularis. 
Though a view of the Mt. was not obtainable, yet, from 
corroborative evidence, the middle ear structures were re- 
garded as being practically normal. From the above data 
the diagnosis of epithelioma was made and operative re- 
moval recommended. 


Discussion.—Bing reported a similar case, in which the 
wound surface quickly cicatrized after surgical removal. 


II,---Rare Lipoma of Auricle. 


A new growth on the middle third of the fossa navicula- 
ris. involving this and the contiguous anti-helix, fof the 
right auricle of a young girl. It penetrated the car- 
tilage and appeared on both surfaces of the auricle as a 
globular tumor, 2 cm. broad by 1.3 cm. high; it is covered 
with normal skin, doughy to touch, and lobulated on that 
portion appearing on the posterior auricular surface. Di- 
agnosed as lipoma and was not operated upon. 


I1l.—Serous Cyst, the Size of 2 Walnut, in the Region of 
the Pharyngeal Mouth of the Right Eustachian Tube. 


A man, 45 years old, tuberculous, complained of deaf- 
ness and subjective aural sensations in right ear. Exam- 
ination: Mt. moderately retracted; naso-pharyngeal mu- 
cous membrane markedly swollen, especially on right side, 
and pale. Air could not be forced into the right ear by 
any method of inflation, though easily gaining entrance 
to the left. The catheter, introduced on the right side, 
impinged upon a soft, elastic tumor occupying the whole 
right half of the pharynx and rendering rotation of the 
catheter into the tube mouth impossible. Even on intro- 
duction through the left side, it was found impossible to 
foree air through the right tube. Posterior rhinoscopy 
was impossible, but the finger discovered the soft, highly 
elastic tumor. No trace of the cartilage of the Eustachian 
tube could be discovered. On the second day after the 
examination the patient succumbed to his principal com- 
plaint. On the specimen is found a cyst the size of a wal- 
nut in the region of the pharyngeal mouth of the Eustach- 
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ian tube; the walls are thin and the contents very fluid. 
The cyst occupies the whole of Rosenmiiller’s groove and 
extends under and toward the anterior wall of tube. It 
projected nearly to the middle line of the pharynx and oc- 
cludes a large part of the right choana. The pharyngeal 
tubal orifice is almost, if not quite, occluded by the growth 
even in the spirit preparation; the symptoms present in 
life are therefore sufficiently explained. 


1V.—Cyst in the External Auditory Canal. 


Gruber operated in July, 1896, upon a 53-year-old priest 
for a sero-mucus cyst upon the anterior wall of canal. 
The cyst occluded the whole canal and induced deafness 
and tinnitus; it was of rapid growth and highly elastic. 
The cyst was emptied by a cruciform incision, curetted, 
and tamponed with gauze. 


Casuistic Communications, by Ferdinand Alt. 


(1) Alcoholic Auditory Neuritis, Laborer, 37 years old, 
addicted to drink; for many weeks had had tremor, pares- 
thesia and pain in the arms and legs; ocular and auditory 


disturbances for eight days; ophthalmic examination shows 
chronic retrobulb. optic neuritis from abuse of alcohol. 
Aural condition: Both Mt. normal; watch left 17em., right 
11 cm.; whisper left } m., right } m.; loud speech, both 
4m.; c? t. f. applied to vertex was heard as there; Rinné, 
both sides, positive with -BC; ¢ and c' were well, c* and 
c* only perceived when strongly struck. No alteration 
after catheterization and penetration of air. 

All the above makes it plausible that the ear affection 
consisted in an alcoholic neuritis of the auditory nerve. 

Alt recommends examination of the fundus oculi in every 
case of supposed disease of the labyrinth. The ophthalmic 
condition might be of value in many cases as an indication 
for the diagnosis. 

(2) Artificial Perforation of the Mt, in Otitis Media Plas- 
fica. All authors unite as to the advisibility of the attempt 
to form an artificial, persistent perforation of the Mt. in 
catarrhal adhesive processes of the middle ear, combined 
with unendurable subjective annoyances. In the author’s 
case, a persistent opening, an improvement of the hearing 
and a mitigation of the existing subjective annoyances 
were obtained. Following an injection of air, a traumatic 
rupture of the right Mt. accidentally occurred, joined to a 
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slight otorrhea caused by the continued treatment with 
vaseline injections; simultaneously the tinnitus disap- 
peared. A curved incision was now executed on the left 
Mt. and liquid vaseline injected through the Eustachian 
tube; the next day a slight otorrhea appeared (the pus of 
which contained no pathological micro-organisms, but did 
contain an undescribed form of short rods, not pathogenic 
for rabbits and mice.—O. Lindenthal). The slight otorr- 
hea caused the patient no embarrassment, and ceased in- 
stantly when the vaseline injections were discontinued. 
After treatment lasting four weeks a persistent perforation 
remained in the Mt. and the tinnitus had completely dis- 
appeared on the right side and become very mild on the 
left. The hearing increased on the right from 30 cm. to 
1} m., on the left to 30 cm. for conversation; whereas 
formerly the patient could understand only words loudly 
called close to the ear. 

(3) in Forty Cases with Trichloracetic Aeid in 
Regard to Closing Perforations in the Mt, He considered 
as proper for treatment with trichloracetic acid every case 
of dry perforation of the Mt., with the exception of per- 
forations in Schrapnell’s membrane, those situated in the 
superior-posterior quadrant, and complete destruction of 
the Mt. Unlike Okuneff and Gomperz, he did not use the 
melted crystal, but a concentrated solution. In large per- 
forations he cauterized every four days; in small ones once 
a week. During the treatment the air douche was discon- 
tinued. Harmless suppuration appeared only twice. In 
most cases accumulations of rapidly drying secretion ap- 
peared, which is always to be removed carefully with the 
forceps. 

Discussion.—Gomperz does not agree with Alt, who states 
that a certain result is to be expected in all cases. Un- 
fortunately many cases do not react at all after the cauter- 
izations. Neither the site nor size of the perforations, nor 
the age of the patient, determines the result. The patient 
should never be led to expect as a certainty, therefore, the 
cicatrization of the perforation. Frequently, after a num- 
ber of cauterizations, progress ceases, and then, after a 
further cauterization, the cicatrization rapidly regresses: 
this appears most rapidly if the cauterization is followed 
by severe inflammation. Gomperz has succeeded in ob- 
taining cicatrization in almost complete destruction of 
the Mt. 
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Gomperz has obtained similar brilliant results in regard 
to the hearing in cases in which adhesions existed between 
the edges of the perforation and the internal tympanic 
wall; he divided the adhesions and cauterized the perfora- 
tion. The growing together of the divided synechie is 
prevented by the resulting reaction and the rapid diminu- 
tion in size of the perforation. 

Prof. Gruber is convinced that large perforations in the 
Mt. can cicatrize, but that no difference can be perceived, 
in the large cicatrices mentioned by Gomperz, between the 
new-formed and the remains of the old tissue he doubts, 
as it is known, according to the experience of all aurists 
before Gomperz, that a reformation of the destroyed mem- 
brana propria of the Mt. does not take place. 

Gomperz referred to his published account (Vonat. f. 
Ohren., 1892, No. 4), of a tympanic membrane cicatrix, in 
which the substantia propria had been plainly regenerated. 
The possibility of such a regeneration seems so much the 
less questionable as perforations, after purulent inflamma- 
tions, frequently heal without leaving a trace behind on 
the Mt. 


* 


Dr. Bing presented an aural concretion from a case of 
chronic otorrhea, the size of a bean, and possibly consist- 
ing of hardened, mortar-like, inspissated (calcified), re- 
tention masses—perhaps around a cotton pledget as a 
kernel. 


Prof. Gruber presented the photographic print of a tem- 
poral bone made by the Rontgen rays. 

At the February meeting G. demonstrated a rare frac- 
ture of the temporal. An X-ray photograph was made of 
the specimen. In the region of the mastoid process is 
shown a design which created the presumption that it 
marks the mastoid cells and other pneumatic cavities on 
the photograph. It consists of circumscribed white patches, 
corresponding fairly well with cells in the mastoid speci- 
men as they appeared after the process had been sawn 
through. The process is worthy of further study, with a 
view to determining by this method the condition of the 
mastoid cells. 


| 
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PROCEEDINGS OF THE FRENCH OTOLOGICAL, 
RHINOLOGICAL AND LARYNGOLOG- 
ICAL SOCIETY MEETING OF 
MAY 3, 1897. 


(Translated from the Annales des mal. de Voreille, June, 1897, by 
H. A. Alderton, Brooklyn.) 


Results of Permanent Artificial Perforation of the [it., by 
Miot. 


The author draws attention to the good effects of per- 
manent artificial perforation of the drum-membrane in 
certain cases of dry otitis media. Among fourteen cases 
operated upon with success during the past year, he cites 
the case of a young man with deafness, who, having ob- 
tained no results with four different treatments, found his 
hearing markedly improved after the ablation of the tym- 
panic membrane on one side and the ablation of the tym- 
panic membrane and the malleus on the other. 

Discussion.—Helme: ‘‘I wish to ask if M. Miot operates 
when bone conduction is reduced to zero?”’ 

Miot: ‘‘No; nothing should be attempted when the 
labyrinthin perception is gone, or where there is ankylosis 
of the stapes.”’ 


Surgical Treatment of Dry Otitis Media, by Mounier. 


After passing in review the divers operations practiced 
to ameliorate deafness and tinnitus, the author returns to 
ablation of the tympanic membrane and the two large 
ossicles. 

He favors a partial resection of the posterior-superior 
wall of the canal in order to see the stapes better and dis- 
engage it. 

He proposes to practice this bony resection through th: 
canal without previous detachment of the auricle, thus 
causing very little traumatism. He presents for this pur- 
pose a very simple instrument called protecteur-gouge (pro- 
tected chisel). 

After explaining the technique of this operation, he 
gives some indications for a rapid method of removing the 
malleus and ineus. 


He does not promise an amelioration of hearing in the 
9 
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sclerous case, in which the Rinné becomes positive after 
perforation of the tympanic membrane after having been 
negative before. 

He recommends chromic acid for the purpose of per- 
forming rapidly, and without pain, the exploratory para- 
centesis. He insists upon the importance of the subse- 
quent dressings, upon which often depends the result of 
the operation. 

The hearing improves, for the speaking voice, in the 
proportion of 1 to 5; the tinnitus ceases completely in 
some patients, in others diminishes notably. 

Déscussion.—Miot: ‘‘As sequele, do not cicatrices 
eventually mask the stapes?”’ 

Mounier: ‘‘There is, indeed, a tendency to the forma- 
tion of cicatricial bands between the superior wall of the 
canal and the tympanum. This cicatrization is controlled 
by chemical caustics, principally crystalized chromic acid.”’ 

Gellé: ‘‘I find Mounier’s protector very light; the bone 
of the attic (logette?) is very variable in thickness, and I 
have had a much stronger protéctor made. Does not Mou- 
nier fear wounding the facial?’’ 

Mounier: ‘‘I use the protector at the same time to pre- 
vent accidents. 


Mastoid Osteo-Periostitis Following Otitis Media, by 
Bonain. 


In six cases that he reports, Bonain has always found 
lesions of the internal wall of the mastoid. He advises, 
therefore, in view of the complications which might lead 
to its involvment, the exploration and laying bare of the 
sinus, if the iesionsfencountered do not sufficiently account 
for the symptoms observed. 


Report Upon the [ledico-Legal Aspect of Affections of the 
Ear, Nose and Throat, and Their Adnexa, by Castex. 


The author reviews his work in the following conclusions: 

Ear. It is important to establish an acoumetric unity, 
not without taking account of transitory fatigues and sim- 
ulated deafnesses. 

Certain anomalies incur responsibilities in surgical op- 
erations (notably in relation to the facial nerve). The 
same, with incomplete operations (Wilde’s incision), or 
septic operations (piercing the lobule by jewelers). 

Osseous concussions rupture the tympanic membrane at 
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the periphery; on the contrary, aerial concussions rupture 
it toward the center (Corradi). Traumatic perforations 
are characterized by their ecchymotic edges (Politzer). 

The business of diving should be interdicted in men hav- 
ing tubular obstruction or atrophy of the membrane 
(Koch). 

Traumatic neuroses may be complicated by deafness, or 
hyperacousis, with tinnitus in both cases. These disturb- 
ances are temporary in general. Syphilitic contaminations 
from medical examinations are rare. 

In men who have been hanged rupture of the membrane 
is found, ecchymoses or hemorrhages in the tympanum 
and the auditery canal. The lesions may serve to prove 
thatthe subject has been hanged alive (Lannois). Dyna- 
mite explosions determine, in the ear, tympanic ruptures, 
especially from behind, or tinnitus and vertigo, when the 
victim is near the explosive (Verdos, Castex). 

In infanticide, the finding of air or amniotic fluid in the 
tympanum proves that the child has breathed (Wreden’s 
sign). 

In active railway service there has been occasion to 
diminish the acuteness of certain signals (Grazzi). The 
petard is the most useful of all. Only firemen and me- 
chanics should be admitted who have almost normal hear- 
ing and hear whispering at one meter at least (Zwaarde- 
maker). 

For telephone service, hearing of whispering at four 
meters is necessary (Zwaardemaker). 

In life insurance chronic otorrhea and Ménitré’s disease 
are the only ones which render the risk unacceptable. In 
accident insurance pre-existent tympanic sclorosis often 
exonerates the assurer. 

The deaf-mute in France, since the Revolution, serves in 
all civil capacities. 

For military service, those with curable affections are 
declared liable; and, as unsuitable applicants, are those 
who hear neither the voice nor the tuning-fork; deaf-mutes 
are exempt. 

Three Cases of Intra-cranial Complications of Otitic Origin, 
by Moure. 

Case 1. Child, 5 years old, acute suppurative otitis 
media, fever, and slight edema over mastoid. Incision 
evacuated pus, and discovered osseous lesion toward the 
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cranial cavity, above the lateral sinus. The cranial cavity 
was opened with the escape of considerable pus, the dura 
being covered with granulations and the meninges inflamed 
over a surface 3cm. by 2 cm. The wound was carefully 
curetted and well drained, the patient recovering without 
any complication. 

Case 2. Woman, pregant, exhibiting symptoms of men- 
tal alienation, suggesting either uremia or psychic dis- 
turbance of puerperal origin, was therefore prematurely 
delivered. The symptoms persisting and the right ear 
suppurating, M. was called. He concluded there were 
intra-cranial lesions of otitic origin, and proposed opera- 
tion. The mastoid cavity and the tympanum, filled with 
granulations and pus, were curetted and sponged with zinc 
chloride solution. Pus and granulations were found in the 
middle cerebral fossa; symptoms of localized meningitis. 
The operation was then concluded and further interferance 
decided upon if the symptoms persisted. Patient suc- 
cumbed forty-eight hours after. Autopsy: Large cere- 
bral abscess, the size of a hen’s egg, which had destroyed 
all the temporo-sphenoidal lobe and opened into the ven- 
tricle. The abscess was not encysted. The latency of the 
phenomena and the puerperal condition rendered all diag- 
nosis difficult. 

Case 3. Child, 30 months old; following measles an O. 
M. P. A. developed, which seemingly healed, but left fever 
with chills. M. at first pronounced it a simple bulging of 
the Mt., which was not perforated. Paracentesis evacuated 
pus. Forty-eight hours afterward, the general symptoms 
not improving, the antrum and tympanum were widely 
opened and curetted. They contained granulations and 
pus. The pyemic phenomena persisting, M. suspected a 
phlebitis of the lateral sinus and proposed a third opera- 
tion, which was unhappily postponed by the family. Called 
to intervene when the situation was much more grave and 
the general conditions bad, he opened the lateral sinus, 
from which was evacuated pus. It was drained, but the 
child succumbed thirty-six hours after. 

Moure agrees with Wheeler and Broca as to the neces- 
sity of operating by way of the ear, whose lesions often 
lead the operator toward the parts of the cranium affected 
through the otitic disturbanccs. 

Contribution to the Study of Auricular Affection in Gout, 
by Gellé. 

1. The gouty, or those of gouty parentage, seem pre- 


> 


SOCIETY PROCEEDINGS. 513 


disposed to otitic affections. Hereditary gout affects the 

ear from early infancy (eczema, external otitis, otorrhea). 

2. In acute gouty otitis the Mt. is congested over a sector 
comprised between the two ligaments, anterior and poste- 
rior. The redness extends to the wall of the attic. It has, 
on the whole, the aspect of an inflammation of the attic. 
The congestion is localized in the attic and the ossicular 
chain, which it immobilizes. 

Aside from acute formations, we note calcareous depos- 
its infiltrating the membrane; the thickened manubrium 
terminates by a large spatule. 

The beginning, often sudden, is generally preceded by 
a pharyngitis, either uni- or bi-lateral; edematous pharyn- 
gitis, characterized by that special aspect we designate 
‘*false pillars.’’ This may terminate in suppuration, or in 
sudden cessation of all the symptoms. 

3. Otitie disturbances (deafness, vertigo, tinnitus), 
sometimes announce an attack of gout, or of another man- 
ifestation of the arthritic diathesis (hepatic colic very 
often), to cease suddenly on the appearance of new devel- 
opments. 

4. The author, while not denying the existence of gouty 
vertigo, is doubtful about the site of the causative in- 
fluence. Because, if the ears of the gouty subject, afflicted 
with vertigo, are examined with care, old or advanced 
lesions are nearly always found, alone sufficient to account 
for the vertigo. Gouty vertigo, then, will only be vertigo 
ah aure laesa. In reading the descriptions given by classic 
authors of gouty vertigo, we find that it resembles the de- 
scription of labyrinthin vertigo. 

Discussion.—Helme: ‘*What does Gellé think of the 
treatment by salicylate of soda?”’ 

Gellé, Jr.: ‘‘It has given good results; it prevents the 
access of gout.”’ 

Gellé: ‘‘Salicylate of soda, which is reported to cause 
cerebral symptoms, tinnitus and vertigo, gives, however, 
good results.”” 

Notes Upon the Various Lesions of the Ear, Nose and 
Throat Found in Children in Deaf-Mute Institutions. 
Importance of Their Treatment. By Hamon du Fou- 
geray. 

The writer carefully examined the condition of the nose, 


pharynx and ears of the children in an institution for 
deaf-mutes. 
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Of forty-five children, twenty-five were totally deaf; 
twenty-two had different degrees of hearing. 

The cause of deafness is almost always difficult to deter- 
mine, because of incompleteness of certificates and exam- 
ination on admission. 

The examination of the twenty-two not completely deaf 
shows: Lesions of the internal ear, eight; lesions of the 
middle ear alone, fourteen. Of the children affected with 
otitis media only: O.M. C. C. in twelve; O. M. P. re- 
residua in two; tubal obstruction in six. 

The nasal lesions were: Hypertrophic rhinitis, ten; hy- 
pertrophic rhinitis, with deviations, crests and spurs, 
four; adenoid vegetations, six; hypertrophied tonsils in 
three. 

The treatment was thus divided: Operations: Adenoids 
and tonsils, six; cauterization of the turbinates, bougie- 
ing, air-douche, fourteen. 

The indications for treatment are three in number: 

1. To suppress all obstacles to nasal respiration. 

2. To treat all conditions which may prevent the artic- 
ulation of words. 

To try to improve audition. 

To learn to speak, the deaf mute should have normal 
respiration, Nothing should hinder articulation. Finally 
improvement, however slight in the hearing, renders great 
service to deaf mutes. 

The results obtained by the author in six months are: 

For respiration, 6 treated, 6 cured. 

For articulation, 6 treated, clear speech, 2; improve- 
ment, 4. 

3. For audition, 14 treated, 13 ameliorations. 

It is to be wished that all institutions might have a 
specialist exclusively for the pupils, in the interest of 
young deaf mutes hitherto completely neglected. 

Mon- and Bin-Auricular Perception of the Direction of 

Sound, by Augiéras. 

Mon- and bin-auricular audition may both give the idea 
of the direction of sound. It depends upon the measure of 
assistance from the muscular sense of the angle of orien- 
tation. This angle is measured by the rotary movement 
that the head accomplishes to bring it into the direction of 
the sounding object, considering the axis of the good ear 
in mon-auricular orientation and the median anterio- 
posterior plane of the observer in bin-auricular orientation. 
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Mon-auricular orientation has the disadvantage of being 
possible only for sounds of a duration easily appreciable; 
it is possible, therefore, by teaching a subject who has 
rapidly become deaf in one ear, to utilize mon-auricular 
orientation, to avoid the prolonged fatigue of the para- 
cusis.- 

Contribution to the Study of Intra-Cranial Complications 
Occurring in the Course of Suppurations in the Neigh- 
borhood of the Cranium, by Luc. 


Reports three operative cases of cerebral abscess; two 
of the right frontal lobe following empyema of the frontal 
sinus, and one of the right tempero-sphenoidal lobe fol- 
lowing otorrhea. Two fatal; one recovered. 

In the last case, the cerebral abscess was preceded by a 
suppurative meningitis, which was completely checked by 
early opening of the cranium and washing of the pia- 
mater; and it appears incontestable that the author has 
performed a duty in recognizing that its development was 
due by punctures made by him at the first operation into 
the frontal lobe, through the infected pia-mater. 

The author comments upon the extraordinary latency of 
cerebral abscess. He cites his two last operative cases, 
which presented the most normal physical condition, while 
one carried in his sphenoidal lobe a suppurating cavity of 
20 ccm. capacity and the right frontal lobe of the other was 
perforated by a suppurating fistula reaching 10 cem. from 
the surface. 

In contrast to this latency of abscess are the terrifying 
symptoms which may result from a simple infection of the 
external surface of the dura mater; and two cases are 
cited where it sufficed to denude and cleanse this mem- 
brane to cause disappearance, as if by enchantment, in 
one case of symptoms simulating the beginning of menin- 
gitis in the course of an acute otitis, in the other case a 
serious eclamptiform and comatose attack, occurring five 
days after a petro-mastoid evacuation. 

M. Luc insists upon the difficulties of diagnosis, some- 
times insurmountable, between sub-dural abscess, menin- 
gitis, and cerebral abscess. This problem is only solved, 
in his opinion, by exploratory operation. consisting of a 
search for pus by a series of incisions through the dura, 


the pia-mater, and the cerebral tissue. If pus is met with 
in one of the first incisions, one is only authorized to pro- 
ceed further in case of grave symptoms persisting for 
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twenty-four hours at least. It is upon this principle that 
the author absolutely condemns the practice of puncturing 
the brain through the intact dura mater. 

Discussion—Lermoyez: ‘‘If we trephine, in the case of 
otitic cerebral troubles, and come upon a sub-dural ab- 
scess, we drain it, and then the question of puncturing the 
brain arises. We find ourselves in the presence of the fol- 
following dilemma: If we puncture the brain and find no 
abscess, we run the risk of provoking complications (e. g., 
a cerebral abscess and death); if we abstain and the pa- 
tient should have a latent abscess, he dies. Could we not 
with the thermo-cautery produce an aseptic eschar of the 
dura mater, and then make a cerebral pifncture?”’ 

Luc: ‘‘In response to M. Lermoyez, I would say that 
if we find a sub-dural abscess, it is preferable to await de- 
velopments. If in twenty-four to forty-eight hours the 
conditions continue, one should proceed further.”? 

Dundas Grant: ‘‘I believe that hypothermia is of great 
value in the diagnosis of cerebral abscess.”’ 

Lue: ‘‘I have never observed hypothermia, but apy- 
rexia.” 


; 
° 


BOOK NOTICES. 


Atlas and Outlines of Laryngology. 


L. Griinwald in Miinehen. (Atlas und Grundniss der Kehlkopf krank- 
heiten. Verlag v, J. F. Lehmann, Miinchen, I897.) 


This work is published in octavo form and contains 100 pages of 
text with 44 beautifully executed colored plates, of which 32 are il- 
lustrations of the larynx, and 12 are microscopic. Altogether there 
are 107 colored illustrations. Besides these, there are 25 black and 
white cuts in the text and in addition each plate is accompanied by 
several pages of descriptive and explanatory text, giving the case 
history, treatment, and progress of the disease. The illustrations 
have been made from life and are beautifully reproduced on a matted 
paper, giving a decidedly life-like appearance. On the whole, this 
is the most satisfactory atlas of laryngology that has come to the re- 
viewer’s notice, who has had personal experience with this class of 
illustrations, having himself illustrated other laryngologic atlases. 

The text is fully up to date. Kirsfein’s method of direct laryn- 
goscopy is claimed to have the advantage of ‘showing the posterior 
wall of the larynx better than with the mirror, and that the pres- 
ence of mucus does not hinder the view, as there is no mirror to be 
soiled, which is quite an advantage in the case of children and dur- 
ing narcosis, 

The book is well worth possessing even by those whoare unae- 
quainted with the German language. It is to be hoped that a trans- 
lation may be made. H. V. WuRDEMANN. 

Atlas of the Membrana Tympani. 

PoLITzeR, ADAM, in Wein. (Atlas der Beleuchtungsbilder des Trom- 
melfells im gesunden und Kranken Zustande fiir praktische Aerzte 
und Studierende), mit 392 chromolithographirten’ Trommelfellsbil- 
dern und 67 im Text. Verlag von Wilhelm Braumuller. Wien 
und Leipzig, 1896. 

In 1865, Dr. Politzer published his monograph on the drum head, 
which contained two plates with 24 chromo-lithograph pictures of 
the drum, membrane by Carl Heitzmann. The edition was at once 
exhausted, and at the solicitation of his students he has now given 
us the most complete work upon the tympanic membrane extant, in 
text as well as in illustration. Not content with producing a simple 
atlas, the morphology, pathologic anatomy, methods of examination 
add pathology, are described under the following headings: Hy- 
peremia and Hemorrhage, Primary Inflammation, Appearances in 
Middle Ear of Catarrh, Acute Inflammation of the Middle Ear, 
Acute Suppuration, Chronic Inflammation, Diseases of the Attic and 
Cholesteatoma. A most complete bibliography follows. The orig- 
inals of the 392 exquisitely printed chromo-lithographs were drawn 
by Prof. Politzer himself from actual cases, the clinie history of each 
case being appended. The reviewer would comment not orly upon 
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the artistic merits of these illustrations, but upon their pathologie fi- 
delity, as he has seen not only the original beautiful drawings, but 
some of the actual cases from which they were made, and can thus 
speak from personal observation. This master of otiatices is, for- 
tunately for the profession, a skilled aquarel painter, and the fruits 
of a life time of labor have here been perpetuated. This work well 
supplements his text book and will surely be appreciated by all who 
may see it. The price is but 20 marks ($5.00.) It should be in the 
hands of every practitioner. H. V. WuRDEMANN. 


illustrations of Ordinary Diseases of the Ear. 


STEUER, ALFRED, in Kraukau. (Die haiifigston Ohrenkrankheiten 
im Bilde.) Medicinische Bibliothek fiir prpktische Aertze. Ver- 
lag von C. G. Naumann, Leipzig, 1895. 


This little book contains 8 plates and 30 illustrations of the mem- 
brana tympani, 3 illustrations of diseases of the canal on one plate 
and 4 of the external ear on two plates, together with 63 pages of 
illustrative text. The illustrations are from cases in Dr. Haas’ ear 
department of the Garrison Hospital in Kraukau. It is not intended 
to take the place of any text book, but as its title reads, the author 
endeavors to depict the more common ear diseases. The colored 
plates are three to four times the natural size, but do not bear erit- 
icism well when considered along side of the beautiful illustrations 
of Politzer. The illustrations of the normal drum head and those of 
eatarrhal conditions are especially poor. The text is much better, 
aad the illustrations therein are of natural size and better quality. 

H. V. WuRDEMANN. 


JACOBSON, Dr. L., Berlin, Zweite Auflage. (Lehrbuch der Ohren- 
heilkunde. Verlag von Georg Thieme, Leipzig, 1897.) 


The demand for a second edition in so short a time of a text book 
of otology, is an almost unprecedented event of late years. Al- 
though the work is intended for both specialists and general practi- 
tioners, the latter of whom may omit the passages marked by some- 
what smaller type as of less importance, it seems probable that it 
met with favor mainly in the eyes of co-workers on the special 
field. The judicial mind of the author, combined with his constant 
desire to be concise and clear in his statements, enables him to an 
extraordinary degree to show the present status of otology. He 
communicates the results of his own observations made for more 
than fifteen years on the great material of the Berlin University 
Ear Clinic, while giving credit wherever it may seem due, even in 
quite minor points. In passing carefully over the value of the tun- 
ing fork tests for hearing, the author unfortunately feels justified in 
arriving at this discouraging view: ‘* For all these reasons, we may 
not, in differentiating diseases between the sound-conducting and of 
the sound-perceiving apparatus, consider the results of these tests as 
offering us conclusive evidence in regard to the seat of the disease.’ 
The names of authors quoted are arranged in alphabetical order at 
the end of the book, with the necessary data referring to the orig- 
inal articles. 

The chapters on mastoid operations, on otitic diseases of the 
brain, meninges and sinuses, as well as on otitic pyema and septi- 
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cemia, have been subjected to a thorough revision. The ‘‘radical 
operation’* with its various modifications, and the after-treatment, 
which is so often under rated, are clearly and accurately described. 
Twelve pages are surrendered to diseases of the nose, pharynx and 
naso-pharnx, barely enough to lay stress upon the intimate relations 
between these regions and the hearing apparatus. 

The book itself is a handsome volume of some 500 large octavo 
pages, excellently printed. On nineteen plates more than 300 illus- 
trations are presented; some devoted to anatomy, some to grossand 
microscopic pathology, others to the methods of operations, still 
others to instruments and their application. While a few of the last 
could be omitted without decreasing the value and dignity of this 
well-balanced work, we, on this side of the ocean, feel constrained 
to acknowledge the author’s forbearance, for we do not encouuter a 
erowning picture entitled ‘‘the author operating for mastoiditis, 
ete.”’ MORGENTHAU. 
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ORIGINAL COMMUNICATIONS. 


A CASE of laryngectomy with specimen, 
418. 

A case of perichondritis of the thyroid 
cartilage, 155 

A new chromic acid applicator, 422. 

A new method for the relief of nasal 
stenosis, 423. 

A new nebulizing device, 15 

A study of three hundred ona fifty cases 
of ear diseases, 56. 

Adenoid growths in deaf mutes; together 
with some observations on the etiol- 
ogy of deaf-mutism, 395. 

Adenoid vegetations, 166. 

Angio-neurotic edema and certain vaso- 
motor and trophic disturbances of 
the mucous membraue of the respir- 
atory tract, 425. 


CASE of suppurating mastoiditis without 
involvement of the middle ear, sim- 
ulating disease of the lateral sinus 
and jugular vein, 239 

Contribution to the etiology of pulmon- 
ary tuberculosis, 1. 

Croupous rhinitis, 249 


DISEASES of the glosso-epiglottic 
spaces, 162. 
Diseases of the labyrinth, 1} 


EARLY operations for the closure of 


cleft palate, 39. 

Empyema of the maxillary, ethmoidal 
and sphenoidal sinuses, attended by 
general septicemia following at- 
tempted removal of inferior turbinal 
body: operations, recovery; 259 


ON OSTEOMATA of the auditory canal 


PYOGENIC brain disease, 43 


REPORT of a case of acute uvulitis, 417 

Re port ofa case of double mastoid dis 
ease, followed by abscess of the 
spheno-maxillary fossa and neck 
recovery; 151 


THOROUGH exposure of the tympanum 

Thrombosis of the petrosal, cavernous 
and circular sinuses occurring in 
scarlent fever and due to acute sup 
purative otitis media, 37 

Toxic paralysis of the chorda tympani 
nerve in middle ear operations. trom 
the use of a strong cocain solution, 

Transillumination in diseases of the 
nose, throat and ear, 129 

Two cases of opening of the lateral sinus 
for infective thrombosis, with a table 
of operations performed previous to 


1897, 381 
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ABSTRACTS. 


I.— EAR. 


ABSCESS. a case of cerebral, 200. 

Acute purulent otitis media complica- 
cated, 198. 

Acute suppurative inflammation of the 
middle ear, 266. 

Acute suppuration of the middle ear, 78. 

Acute suppuration of the middle ear and 
its treatment. 458. 

Affections of the ear a bar to military 
service, 438. 

Air in the external auditory canal, 195. 

Alveolar sarcoma of the cerebellum, 86+ 

Auditory hallucinations, 454. 

Aural complications in mumps. 192. 

Aural cysts, 441. 

Aural and nasal hemorrhages 1n Bright’s 
disease, 76. 


ee as a cause of aural disease, 
2 


Bezold’ s mastoiditis with pyemic symp- 
toms, 445. 

Bilateral otitis media purulenta acuta; 
thrombosis of left lateral sinus, 450. 


CAN YOU cure deafness caused ty 
“catarrh”’? a reply; 180. 

Carotid canal in practical otology, 183. 

Cerebellar abscess, 194. 

Cerebellar abscess after acute otitis me- 
dia, 61 

Cerebral suppuration caused by middle 
ear infection, 434. 

Cholesteatoma of the right middle ear; 
death; 191. 

Cholesteatoma and cholesteatoid affec- 
tions in temporal bone, 83. 

Chloroma of both temporal bones, 447. 

Chronic suppurative otitis media, 193. 

Chronic suppuration of the middle ear, 
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Chronic suppuration of the middle ear, 
263. 


Chronic tympanic vertigo, 66. 

Concretion inthe ear in chronic middle 
ear suppuration, 436. 

Contribution to surgery of the ear, 438. 

Contribution to the otogenous cerebral 
abscess, 72 

Deaf-mutism, operation, adenoid veg- 
etations, 197. 

Deaf- mutism of probable syphilitic or- 
igin, 7 

Deafness following cicatrization of the 
tympanum, 271. 

Dry heat in middle ear disease, 
etc., 460. 

Deafness, a new method of treating, 265. 

Diphtheria, middle ear and sphenoid 
sinus in true, 275, 


otalgia, 


EARACHE, 262 
Examination of the ear in children; di- 
agnosis of deafness, 263. 


FACIAL, nerve affected by ear disease, 
280. 

Facial paralysis of otitic origin. 445. 

Foreign body in the auditory canal, 80. 

Foreign body in the ear, 190. 

Foreign body in ear, 76. 

Fracture of the anterior-inferior wall of 


the external auditory canal, 182. 
Fracture of the auditory meatus and the 
inferior maxilla, 276. 
Furunculosis of external auditory mea- 
tus, 192. 


GENERAL pyemic infections following 
aural suppuration, 63. 

Giddiness and staggering in ear di- 
sease, 262. 


HEAD obstruction with reference to 
aural disease, 452. 

Hematoma of external auditory canal, 61, 

Hyperostosis of the external auditory 
meatus, 187. 

dysbasia with hysterical otal- 
gia, 


Insanity complicated by hematoma au~ 
rium, 

Intra-cranial complications of suppura- 
tive diseases of the middle ear, 277. 


KERATOSIS obturaus, 187. 


LATERAL sinus thrombosis, 451. 

Liquid — injected into the tym- 
panum 8& 

Lupus of the ‘eft auricle, 440. 


MALIGNANT, pilocarpin in, 433. 

Malignant tumor of the brain, 434. 

Massage in the treatment of otitis me- 
dia chronica, 459 

Mastoid fistula, trephining in, 65. 

Mastoid involvement complicating acute 
middle ear suppuration, 198. 

Mastoid suppuration, 194. 

Mastoiditis, a case of Bezold's, 192. 

Mastoiditis, Bezold’s, 77. 

Mastoiditis with thrombosis of the lat- 
eral sinus, 439. 

Means of recognizing minute perfor- 
ations of the tympanic membrane, 
284 


Meniere’s disease, a typical case of, 68. 

Middle ear; curette and ossicle forceps, 
262. 

My ositis of the 
muscle, 79. 


sterno-cleido-mastoid 


NON-O?ERATIVE treatment of chronic 
suppurative disease of the antrum 
and tympanum, 461. 

New ear forceps, ear syringe tip, and 
obstructor and ear speculum, 179. 
New method of dealing with the exter- 

nal meatus, 80. 


Occlusion of the external auditory canal 
and its treatment, 281. 
Operative cure of otitic lateral sinus 
phlebitis, 264. 
Operative technique 
abscess, 267. 
Jtitic brain abscess in the occipital lobe, 
453. 

Otitic cerebral abscess in the occipital 
lobe, 82. 

Otitic cerebral abscess, 276. 

Otitic cerebellar abscess; 
topsy: 193. 


in otitis cerebral 


death; au- 
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Otitic pyema, a case of, 266 

Otitis media purulenta, extension into 
skull and the back of neck, 19. 

Otitis media purulenta on the left side, 
190. 


Otitis media serosa, 180. 

Oto-massage, 75. 

Oto-massage in suppuration of the 
81. 


Peri-petrous suppuration, 67. 

Perception of sound waves in fishes, 79. 

Papilloma of the septum nasi, 280. 

Perforations of the drum membrane, 69. 

Primary epithelioma of the middle ear, 
444 


Pyema after acute suppuration of the 
ear, 


RELATIONS of affections of the upper 
air passages to diseases of the ear, 
192. 

Report of clinical cases, 277. 

Report of cases of complications of mid- 
dle ear suppuration, 457. 

Respiratory closure of the exposed lat- 
eral sinus and air embolism, 448, 


SECONDARY cholesteatoma of the an- 
trum and mastoid region, 195. 

Stenosis of the external auditory meatus, 
276. 


Subjective sensations of sound, 76. 

Subperiosteal squamo-mastoid abscess, 

Suppurative otitis media complicated, 
282. 

Surgical treatment of deafness, 68. 

Syphilitic affections of the ear, 75. 

Syphilis of the ear, 447. 

THE ANATOMICAL topography of the 

ear. 


II.—NOSE AND 


ABSCESS of the nasal septum with report 
of four cases, 213. 

Adenoid vegetations, influence of on the 
growth and configuration of the up- 
per maxilla and septum, 464. 

Adenoid vegetations, influence of on the 
development and formation of the 
upper jaw and septum, 466. 

Advantages in the treatment of atrophic 
rhinitis, 95. 

Atrophic rhinitis, 463. 


CASE OF congenital malformation of 
the nose, 296. 

Cerebral abscess following suppuration 
of the frontal sinus, 98. 

Chronic inflammation of frontal sinus, 
87. 

Chronic rhinitis and the erectile tissue 
ol the nose. 212. 

Clinical study of the adenoids; 618 cases, 
285. 


Congenital occlusion of the right naris 
posteriorly, 295. 

Correction of external and jnternal de- 
formities of the nose, 28 


DIRECT inspection and treatment of the 
pharyngeal tonsil and salpingo- 
pharyngeal fold. 2C7. 

Diagnostic and therapeutic consider- 
ations of upper air tract, 295. 

Diagnosis and treatment of affections of 
the frontal sinus, 467. 


ELECTROLYSIS as a treatment for de- 
viations, spurs and ridges of the na- 
sal septum, 86. 

Empyema of the antrum of Highmore, 
291. 
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The chemical analysis of cerumen, 450. 
The conducting portion of the labyrinth, 


The history and necropsy of a case of 
fibro-sarcoma of the naso-pharynx 
and middle cerebral fossa, 274. 

The “mastoid” antrum a part of the mid- 
dle ear, 66. 

The modern pathology and treatment of 
acute otitis media, 82. 

The rapid dilatation of strictures of the 
eustachian tube by electrolysis, 442. 

The treatment of chronic suppuration of 
the ear, 437. 

Temporo-sphenoidal abscess, §1, 

Tests for hearing, 63. 

Three fatal cases of otitic brain disease, 


454. 

Thrombosis of several sinuses of the 
brain and of the gg vein, 273. 

Thrombosis with pyema, 

Traumatic perforation of ‘the membrana 
tympani, 278. 

Treatment of adhesive middle ear pro- 
cesses with thyroidin, 180. 

Treatment of otorrhea from the special 
point of eudocranial complications, 
70. 

Treatment of suppurative and non-sup- 
purative middle ear inflammations, 


Trephining petrous bone for revolver 
bullet, 85. 

Tubercular caries of the middle ear, 271. 

Tuning forks, 185. 


UNINTENTIONAL removal of a polypus 
of the membrana tympani, 439. 


WHY IS suppurative otitis so frequent 
and mastoiditis so rare, 444 


NASO-PHARYNX. 


Etiology of inflammation of the acces 
sory sinuses of the nose, 469. 

Eucain hydrochlorate as a local quce- 
thetic in hypertrophic rhinitis, 2 
Excision of the tonsil by me mead the 

galvano-cautery snare, 466. 
Fibro-chondromata of bronchial origin, 
214. 


HEADACHES from nasal causes, 475. 
Hemorrhage following removal of a su- 
perior turbinated body, 93. 


IMPROVED method of cocain anesthe- 
sia, 294, 

Infantile atresia of the nasal fossa, 297. 

Inhalation of formalin for catarrh and 
other diseases of the respiratory 
tract, 288. 

Interesting nose and throat cases, 213. 


MALFORMATION of the nose, a case of 
curious, 215. 

Modification of Bosworth’s nasal and 
aural snare, 201. 

Myxofibroma, a case of, 294. 


NASAL fractures and deformities, a new 
splint for, 289 

Nasal obstruction and the symptoms of 
cardiac disease, 208. 

Nasal obstruction in the newborn, a case 
of, 295. 

Naso-pharyngeal adenoids, 461. 

New operation for the correction of de- 
flections of the nasal septum, 92. 

Non-fetid ozena and chronic aural ca- 
tarrh, 90. 

Nose,a case of sarcoma and carcinoma 
of, 206. 
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OCCLUSION of the nose from teritary 
syphilis, 291. 

On the ees of post-nasal adenoid 
growths, 471. 

On the nasal origin of melena neona- 
torum, 289. 

Ophthalmoscopic diagnosis of cerebral 
complications of sinusitis, 475. 

Ozena, a new treatment of, 288. 

Ozena cured with injections of Roux's 
serum, 294. 


peares and treatment of ozena, 


Pathological anatomy of ethmoid di- 
sease, 2 

Perichoudritis of the nose, 206. 

Photography of the nasal cavities and 
larynx by means of Roentgen rays, 
215. 

Primary cancer of the naso-pharynx 
cured by injections of alcohol, 290. 
Primary syphilitic lesion in the nasal 

mucous membrane, 470. 


REMOVAL ofthe anterior extremity of 
the inferior turbinate as an alterna- 
tive of tubinectomy, 207. 

Results of a bacteriological investigation 
of the nasal mucus, 216. 

Rhinoliths due to cherry stones, 465. 


SCARLET fever, the nose and throat in, 
37, 

Some remarks on adenoids with cases, 
290. 


Splint for nasal fractures and deform- 
ities, 474. 

Statisties of operations on the nose and 
larynx in the hospital at Laribois- 
iere, 466. 

Subacute inflammation of the frontal 
sinus, 463. 

Supplementary course of treatment re- 


A SIMPLE meens of throat examina- 
tion, 303. 

Accessory goitre at the base of the 
tongue, 304. 

Adeno-carcinoma of the soft palate with 
a pedicle 217. 

Articular rheumatism following tonsil- 
litis, 299, 


BACTERIOLOGICAL examinations of 
201 cases of tonsils of Meyer (ad- 
noids), 299. 

Bacteriological finding in angina lacu- 
naris, 302. 

Black tongue. a case of. 221. 


CASE OF follicular tonsillitis due to 
milk infection, 298. 

Cleft palate, a case of inherited, 102. 

Crossed hemiplegia and paralysis of the 
pharynx, 306 


EXTIRPATION of the tongue for epi- 
thelioma by Kocher’s method. 219. 


FIBRO-MYXOMA of the upper surface 
of the palate. 


INSTRUMENTS used in tonsillotomy by 
electro-cautery dissection, 220. 


AN ARTIFICIAL larynx, 311. 
Acute infectious phlegmon of the larynx, 


110, 
Advantages of intubation ever tiach- 
eotomy, 108. 
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quired for chronic nasal inflamma- 

tion, 

Suppurative inflammation of the frontal 
sinus, 2 

Surgical therapeutics in rhinology, 203. 


THE DIATHETIC origin of tissue 
overgrowths in the pharynx of the 
child, 210. 

The frontal sinuses of 120 skulls froma 
surgical aspect, 96. 

The pathology, diagnosis and treatment 
of atrophic catarrh, 212. 

The purulent catarrh of adolescents. 211. 

The relation of certain nasal conditions 
to the pain during menstruation and 
parturition, 204. 

The removal of large neoplasms of the 
naso-pharynx and antrum maxillare, 


297. 

The sequele of grippe. involving the ac- 
cessory cavities of the nose, 463. 

The sub-mucous linear chemical cauter- 
ization for hypertrophies of the tur- 
binals, 94. 

The symptoms and treatment of chronic 
suppuration of the maxillary an- 
trum, 462 

To what extent does the hypertrophied 
pharyngeal tonsil atrophy. 210. 

Treatment of chronic sinusitis frontalis, 
202. 


Treatment of suppurative diseases of the 
accessory sinuses and ear by ozone 
gas, 474. 

Turbinotomy and the spokeshave, 204. 

ULCERATION of the nasal septum, 202. 


WHY ARE operations upon the turbina- 
nated bodies becoming less frequent, 


214. 
Worms in the nostrils, 471. 


LACHRYMAL and at glands 
of the mouth, 221 


Nervous deafness in diptheria, 306. 


PEMPHIGUS chronicus vulgaris of the 
mouth and epiglottis, 475. 

= operation for restoring the lower 

diphtheria, 300. 


RELAPSING sore tongue, 300. 
Removal of the tonsils, floor of the 
mouth, and half of the toungue, 303. 


SECONDARY hemorrhage subsequent 
to tonsillotomy, 301. 

Streptococci sore throat in children, 306. 

Study of rheumatic angina, 301. 


THE BACILLUS of Friedlaender in 
pharyngitis and tonsillitis, 304. 

The nature and treatment of quinsy, 298. 

The treatment of hypertrophied tonsils, 


Tongue, foreign body in, 101. 
Tonsils, tuberculosis of, 103. 
Tonsils, malignant tumor of, 103. 

Tuberculosis of the tonsils, pharynx and 
larynx, 305. 


Anatomical examination of the stenosed 
larynx, 104. 

Angina epiglottidea anterior, 481, 

Angina epiglottidea anterior, 482. 

Aphonia, three cases of functional, 311. 
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CANCER of the larynx, 310. 


DIPTHERIA antitoxin, 453 

EARLY hereditary syphilis of the larynx 
in children, 477. 

Effect of cigarette smoking on Se re- 

spiratory mucous membrane, 

Examination of larynx 
out mirror, 109 

Extirpation of the larynx for squamous- 

celled epithelioma, 228 


HEMORRHAGE from the larynx in a 
patient with alcoholic cirrhosis, 482 
Hypertrophy of the lingual tonsil re- 
moval by tonsillotome, 485. 
Hysterical aphonia, 478. 


IMPORT ANCE of urinalysis tothe laryn- 
gologist, 231. 

Intra-larynge mycrosis, 454. 

Intubation as an aid to tracheotomy, 478. 

Intubation in adults, 483. 


LARYNX, cancer of, 311. 

Larynx in infants, a method of examina- 
ing, 22 

Lary ngeal and post-nasal photography 
with the aid of the arc light, 226, 

Laryngeal disease, three cases of ob- 
scure, 308. 

Laryngeal neoplasms, 230. 

Laryngeal perichondritis complicating 
typhoid tever, 307. 


Lead palsy of the laryngeal muscles, 


Lingosulphite in the treatment of laryn- 
geal tuberculosis, 223. 


MIRRORS, a simple method for prevent- 
ing the dimming of. 232. 
Multiple papilloma of the larynx in 


ACUTE osteomyelitis of the upper jaw, 
simulating empyema of antrum, 488. 

Anti-diphtheritic serum. 235. 

Antitoxic serum in diphtheria, tests of, 

117 

Antitoxin treatment of diphtheria, 113. 

BONE in cesophagus, 237. 

Bronchial asthma only during menstrual 

period, 119. 


CAUSE and prevention of diphtheria, 
115. 


Cultures for bacteriological examination 
taken from nasal chambers as well 
as from the throat, 233. 


DIAGNOSIS and treatment of laryngeal 
diphtheria, 114. 

Diphtheria and its organism, soil in re- 
lation, 117. 

Disarticulation and incision of the lower 
jaw, 321. 


ENTEROPTOSIS and exophthalmic 
goitre, 321. 

Eucain, 119. 

Exophthalmic goitre and other vaso- 
motor ataxias, 318. 

External csophagotomy for a tooth- 
plate in the cesophagus, 235. 


FOREIGN body in the cesophagus and 
its detection by x-rays, 314. 


GASTROTOMY and retrograde dilatation 
for cicatricial stenosis of the cesopha- 
gus, 320. 
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children, 478. 


ON ONODI'S phonatory center, 227. 


On tracheal tugging, 313. 

PAPILLOMATA of the larynx. 309% 

Paralysis of the recurrent laryngeal 
nerve, 313. 

Post-mortem appearance of a laryngeal 
stenosis, 226. 


Primary tuberculosis of the larynx, 221. 


REMOVAL of a bead from a child's air 
passage, 231 


SALVINARY calculus in an abscess-sac 
in front of larynx, 111. 

Simple and practical method to keep 
laryngeal mirrors from getting moist, 
486. 


Stenosis of the larynx and trachea, 109. 


Surgical treatment of lupus of the 
larynx, 480 

Surgical trzatment of tuberculosis of the 
larynx, 


THE EPIGLOTTIS as a pincushion, 308. 

Tabes dorsalis with laryngeal crises and 
lary ngeal vertigo. 481. 

Toxic of the laryngeal muscles. 
106 


Tracheal injections in the treatment of 
laryngeal and pulmonary inflamma- 
tions, 480. 

Tracheal injections of creosote in laryn- 
go-pulmonary tuberculosis, 224. 

Traumatic intra-thoracic rupture of the 
trachea, 309, 

Treatment of deaf-mutism by operation 
on the so-called adenoid vegetations, 


482 
Treatment of tuberculosis of the larynx, 


307. 


Gavage in infants, 313. 
Goitre exophthalmic 


HERPES zoster as a premonitory symp- 
tom of Tuberculosis, 322. 

Hydrochlorate of eucain in rhinology, 
otology and laryngology, 488. 

Hydrastis in bronchial ca- 
tarrh, 


INCOMPLETE fracture of the left cornu 
of the thyroid cartilage, 237. 
Internal csophagotomy, 319. 


MALIGNANT lymphoma. 486. 
a a of silver applied with cocain, 


setae. on foreign bodies in various re- 
regions, 120. 


ON a pathology of the thymus gland, 
On ihe treatment of Graves’ disease by 
means of the thymus gland, 236, 
Osteo-sarcoma of both superior maxille, 
318, 


Oxygen gas a local therapeutic, 489, 


POISONING by lactophenin, 492. 

Practical radiography in esophageal 
surgery, 317. 

Proper treatment of cut-throat wounds, 
316. 


RUPTURE of healthy cesophagus from 
vomiting, 319. 
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SERUM therapy in tuberculosis, 319. 

Some investigations as to the virulence 
of diphtheria, 112. 

Speech defects, 118. 

Statistics on general anesthesia, 487. 

Syphilitic stricture of the upper end of 
the cesophagus, 487. 


THE FACULTY of speech, 3 

The Klebs-Loeffler pacillus throats 
and noses, 233. 

The micro-organisms of mumps, 315. 

The production of diphtheria toxin, 116. 

The surgery of the the thyroid gland, 238, 
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The treatment of epithelioma of the face 
by applications, 314. 

The value of early intubation in pseudo- 
membranous croup, 234. 

Treatment of goitre by parenchymatous 
injections, 490. 

—- of venereal ulcers with itrol, 
493. 


VALUE of x-rays in medicine and sur- 
gery, 120. 


X-RAYS in diagnosis, 119. 


SOCIETY PROCEEDINGS, ETC., ETC. 


PROCEEDINGS of the French otological 
society meeting, May, 3, 1897,. Trans- 
lated by H. A, Alderton; 509. 

Proceedings of the Austrian otological 
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LISTERINE 


IN DISEASES OF THE EYE AND EAR. 


The same satisfactory results following the use of LisTERINE 
in all sub-acute and chronic inflammations of mucous membranes 
(whether urethral, vaginal, nasal or pharyngeal), is attained by 
its judicious employment upon the more sensitive surfaces of the 
eye and ear. 

If the period of active pus formation has continued for two days 


PURULENT 
CONJUNCTIVITIS. 


tendency to the formation of pseudo-membrane, LisTERINE is 


or more, the undiluted ListEr1InE may be 
dropped into the eye every four hours. In 
those forms observed in infants showing a 


specially valuable, and of great service in all cases of muco- 
purulent or purulent conjunctivitis, preceded by the cleansing of 
the membrane with a solution of chloride of sodium. 


A weak solution of ListerINE affords a great relief from the 


GRANULAR heated, burning sensation. 


The scaly, sandy exfoliation of the margins of 
EYE-LIDS. 4. lids, and the shedding of eye-lashes is checked, 
and the constant succession of minute styes arrested. 
LisTERINE is largely resorted to in the treatment of diseases of 
both the middle and external ear, according to 
OTORRHEA. 
the varied views of the operators. Many precede 
the ‘‘dry treatment’’ by the gentle cleansing of the parts with 
LisTERINE, slightly warm, or LisTERINE and tepid water, equal 
parts. As inflammations of the middle ear are generally the 
result of an extension of inflammation from the naso-pharynx, 
treatment of these surfaces should be instituted from the onset of 
the attack. The nose and throat should be thoroughly cleansed 
with an alkaline solution, such as: 
kK Listerine, ‘ §i 
Glycerini, ‘ f. Biii 
Sodii bicarb., 
Sodii biborat , 
q. s. ad., f. Ziv AZ. 
Sig. t Zi in 3 ii warm water snuffed up the 


nose, and as a gargle for the throat three 
times daily. 


aa. 


~terature descriptive of LisTERINE upon application. 


LAMBERT PHARMACAL CO., 
ST. LOUIS, 
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COMPANY 


CHICAGO. 


~~ No. 1004 and 1008. Closed 


| 
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Triallhenses: 


CATALOGUE ON ar 


APPLICATION. 


Oculists’ 
Prescription 
Account 
Solicited. 


A trial for a month will ail 
satisfy that we can do your ic i = 
work more ACCURATELY, 
PROMPTLY and to YOUR ER 
INTEREST than you can 
have it done elsewhere. : 


No 1004 and 1008. Open. 
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SOLUBLE COMPRESSED 
HYPODERMIC TABLETS. 


All ot Our Hypodermic Tablets ‘Compressed Without Foreign Admixture, Ex. 
cept when the Bulk of the Medicament is Less than 1-12 of a Grain. 


Recent’ improvements in our Hypodermic Compressing Machines enable us now to 
manufacture these tablets entirely free from any foreign material, thus insuring immedi- 
ate solution and freedom from all Possibility of Local Irritation. 

We claim for our Hypodermic Tablets: Absolute Accuracy of Dose. Ready and Entire 
Solubility, Perfect Preservation of the Drug. Their convenience and utility will at once be 
apparent on examination 

We give below Price List of Soluble Compressed Hypodermic Tablets most frequently 
ordered. They are put up incases of ten tubes, each tube containing twenty tablets; also 
in bottles of 100 each 
No. 

1 Morphine 
2 Morphine 
3 Morphine 
4 Morphine 


Zz 


Per case Per] 
grain $1.5 $ 7 
gtain 
grain. 

grain 
grain, 
grain, 


Eserin Sulphate 

S Eserin Sulphate, 

Eserin Sulphate, 

{ Eserin Sulphate, 

5 Morphine Sulphate ( Morph. Sulphate, 1 ¢ 

6 Morphine Sulphate ‘ 61 Physos. Salicylate, 1-4 
Morphine Sulphate, 4 grain, 62 Physos. Salicylate, 1-6 grain, 
AtropineSulphate grain)’ j 63 Caffeine Sod. Benz., } grain 
Morphine Sulphate, § grain, ' 61 Caffeine Sod. Benz., 1 grain 
Atropin Sulphate. 1-14) grain 5 ° Hyoscin Hydrob., 1-100 grain, 
Morphine Sulphate, grain, Hyoscin Hydrob., 1-5) grain 
Atropin Sulphate grain) Spartein Sulphate, 1-30 grain 
Morphine Sulphate.1-6 grein | Spartein Sulphate. I-60 grain, 
Atropin Sulphate, 1-180 grain i 
grain, | 


Nitroglycerine, 1-1 
Morphine Sulphate 


Sulphate, 
Sulphate 
Sulphate, 
Sulphate 


1-6 


Nitroglycerine, 1-15 
Nitroglycerine, 1.2 
Morph. Hydroch,, 1-6 grain, 
> Morph. Hydroch., 1-5 grain 
Morph. Sulphate, 1 grain 
Gold & Sod. Chlor.. 1-100 grain 
Gold & Sod. Chlor. 1-75 grain, 
Gold & Sod. Chlor., 1-50 grain 
Gold & Sod. Chlor., 1-20 grain 
2 Gold & Sod. Chlor., 1-10 grain, 
3 Strynchnin Sulph., 1-30 grain 


Atropin Sulphate, 1-200 ¢rain 
grain | 
250 grain ) 
1-60 grain, 
1 


Mophine Sulphate,1-12 
Atropin Sulphate, 1-25 
Atropin Sulphate, 
Atropiu Sulphate, 
Atropin Sulphate, 
Strychnine sulphate. 1-60 grain, 
Strychnine Sulphate.1-100 grain 
Strychnine Sulphate.1-150 grain 

Apomor. Hydro., 1-1 grain, 


100 grain, 
150 grain, 


1.50 
1.10 


lec 


Apomor. Hydro., grain. 
Pilocarp. Hydro., } grain, 

2 Pilocarp. Hpdro., } grain, 

23 Pilocarp. Hydro. 20 grain, 
Pilocarp. Hydro., } grain, 
Pilocarp. Hydro., § grain, 
Pilocarp. Hydro., 1-10 grain, 

7 Aconitine, 1-60 grain % 
Aconitine, 1-140 grain, . 
Aconitine, 1-260 grain, , 
Morph, bi-Mec., § grain, . 
Morph. Bi-Mec:, jgrain,. , 
Morph. Bi-Mec., 1-6 grain. 
Morph. Bi-Mec.. § grain, . 
Corros. Sublimate, 1-30 grain, 
Corros. Sublimate, 1-60 grain, 
Digitalin, 1-100grsin. . , . 

7 Atropin Sulphate, 1-200 grain, 

38 Cocain Hydroch. 1-6 grain, , 

39 Cocain Hydroch., } grain, 
Cocain Hydroch., 1-10 grain, 
Duboisin Hydro., 1-60 grain, 
Duboisin Hydro., 1-100 grain, 
( Duboisin Hydro., 1-60 grain, / 

Morphine Sulph., grain, 
Duboisin Dydro.,1-100 grain | 
Morphine Sulph., § grain, ) 
Hyos. Sulph., 1-60 grain, .- 
Hyos. Suiph., 1-100 grain, 

{ Hyos. Sulph., 1-60 grain, 

‘| Morphine Sulph., j grain, 
Picrotoxin, 1-40 grain, . 
Picrotoxin. 1-60 grain,. - - 

{ Picrotoxin, - 1-80 grain, 
( Strychnine Sulph. 1-80 grain, ) 
Coniine Hydrobro., grain, 
Coniine Hydrobro. 1-100 grain, 
{ Coniin Hydrobro. 1-100 grain | 
i Morphine Sulph., 1-6 grain ) 
Curarine Sulphate, 1 grain, 
Curarine Sulphate, 1-80 grain, 
Curarine Sulphate, 1-100 grain 


We do not submit prices on Compressed 
chlor., which, however, we will be glad to supply at the lowest 1 


See 
Note 
Bottom 


of 


1 


100 Morph. Hydrochlo., 


102 


We 


Hypodermic Tablet 


101 


Codeine Phosphate, grain, 
Codeine Phosphate. 1-4 grain, 
» Codeine Phosphate, 1-2 grain 
7 Codiene Sulphate. 1-4 grain, 
Strychnine Nitrate, 1-40 grain, 
Strychnine Nitrate. 1.60 grain, 
Strychnine Nitrate, 1-8) grain 
Hyoscine Sulphate. 1-100 grain 
Morph. Sulphate, 1-4 grain 
Atrop. Sulphate, 1-'S0 grain 
;{ Morph. Brom.. 1-8 grain, 
{ Hyoscin Hydrob. 1-100 grain 
Digitalin, 1-50 grain,. . . 
Cocain Hydrochlo. } grain, 
Qnin. Chlorhydosul., 4 grain, 
7 Quin. Chlorhydosul.. 1 grain, 
Quin, Chlorhydosul., 2 grains 
Strychnine Sulph., 1-20 grain, 
} grain, 
Morph. Sulph,. 1-12 grain, 
Strych. Sulph., 1.104 i 
Morph. Bi-Mec,, 
Atropin Sulph., 1-15 
Morph. Bi-Mec., | 
Atropin Sulph,, 1-15 
Morph. Bi-Mec., 
Atropiy Sulph grain 
Ergotine, 1-10 grain. 
Ergotine, 1-4 grain, 
Morph. Sulph., 1-12 grain, 
Strych. Sulph., grain 
Magnes. Sulph.,C. P.1 grai 
Magnes. Sulph., C.P.,2 grains 
Magnes. Sulph-. C.P., 3 grains 
Strychunine Nitrate, 1 
Strychnine Nitrate 
3 Strychnine Nitrate, 
Magnes. Sulph..C 
Cocain Hydroc 
Nitroglycerine, 1-2 
Strychnine Sulph.,1 


s of Pilocarpine 
possible quotations. 


Hydro 


Complete List,comprising 116 different kinds. will be mailed on application. 
NoTE—It will only be necessary in ordering to specify the number as above, 
These Tablets will be sent by mail on receipt of the proper amount 


JOHN WYETH & BROTHER, PHILADELFHIA. 


x1 
Z 
40 
1 
35 
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12TH YEAR OF PUBLICATION. 


POLRK’S 
Medical and SurGical Register 


Of the United States and Canada. 


The fifth revised edition to appear in 1898, will contain the 
names and address of over 110,000 PHysIcIANs, over 1,500 Hospt- 
TALS, ASYLUMS and SANITARIUMS, a list of all MeEpIcAL COLLEGES 
in the United States and Canada, a synopsis of the Laws for regu- 
lating the practice of medicine, the Graduation Particulars of each 
physician, and the School Practiced, and will include a vast amount 
of other information of special interest to the medical profession, 
calculated to insure for it a large and general circulation throughout 
the whole country. 

It is the only publication of the kind, and is conceded to be the 
Standard and recognized Medical Directory and List of Physicians, 
Medical Institutions and Societies. 

If you have anything to say tothe 110,000 Physicians in the United 
States and Canada there is no better or more economical way of saying 
it to them than by an advertisement in the Register, or if you wish to 
send them your circulars, the Register contains the list in convenient 
Sorm for addressing. 


R. L, POLK & CO., Publishers. 
New York. Chicago. St. Louis. Baltimore. Detroit. 


“THE MICHIGAN.” 


A Surgical Table of solid oak, polished nickle-plate metals, mounted 
on casters, A handsome piece of office furniture. When not in pro- 
fessional use it is adapted to all the purposes of an ordinary office table. 
It is light, strong and convenient. Gives all the ‘‘positions”’ of a costly 
chair and more. ‘his table is now in the offices of hundreds of the 
best professional workers in the United States. 

Read what Dr. J. T. Potter, of Pniladelphia, says: ‘“*l am very much 
pleased with your table in every particular. It answers the purpose 
better than any chair I have seen.”’ 

Prices, $15.00. Well wrapped and on cars at factory. 
Send for descriptive circular to 


NEW TABLE CO., st. Louis, Mich. 
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De 2enS’s Refractometer. 


Used and Endorsed by Many of the Leading Eye Specialists, Oph- 
thalmie Hospitals, and by the United States Army. 


This instrument is a scientific apparatus of the highest 
order of the optical and mechanical art. When rightly 
applied, it diagnoses and measures with astonishing ra- 
pidity and aceuracy the total amount of ametropia pres- 
ent, without the employment of mydriatics. This result 
is brought about through its high condensing properties 
and the consequent utilization of anincreased volume of 
light under conditions favoring a relaxation of the ae- 
commodation. Complicated cases of Astigmatism are 
as easily refracted with this instrument as are the sim- 
pler ones by other means, and errors in eyes manifest- 
ing low visual acuity, are with it readily determined. 
While yet comparatively new, it has won the strongest 
endorsements from those who are using it, and we solicit 
your correspondence that we may forward descriptive 
matter, prices and chromo lithograph of the latest mode] 
in full size and finish. 


CATARACT OPTICAL CO. 


MANUFACTURERS. 
Buffalo,N.Y. U.S.A. 
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THE ALLISON . 
PHYSICIANS’ TABLE. 


Modern and up-to-date. Most con- 
venient and practical Table ever 
invented for general practice. Adop- 
ted and recommended by the lead- 
ing Medical Colleges and Post- 
Graduate Schools of this country. 
Heartily endorsed by thousands of 
eminent physicians in all parts of 
the world, Can be instantly adjus- 
ted to any desired position without 
inconvenience to operator or patient. 
Has all the chair positions. Has re- 
volving cabinets underneath, with 
glass shelves for instruments, and 
glass trays for antiseptic solutions. 
Has drawers for bandages; adjust- 
able leg rests for rectal and gynecological work. It will pay you to 


investigate it. 


——— e @e 


THE ALLISON CHAIR. 


No chair has ever been of- 
fered the profession, that has 
given more general satisfac- 
tion. Its stability and easy 
manipulation have made it a 
favorite. 


Instrument and Medicine Cabinets. 


The. We make the most complete line of Cab- 
inets to be found. They have every conven- 
ience desired and are eminently adapted to 
the purposes for which they are intended, 
and have come to be one 
of the necessities of the 
hysician’s office. Cata- 
ogue and full information 
free. 


W. D. Allison Co., st. 
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THe [lost MopeRN AND CompLeTE ENGRAV- 
ING ESTABLISHMENT IN ASIERICA. 


Reproducticns in Black and White as 
well das in Colors. 
FOR THE LETTER PRESS. 


SPECIAL COLOR DEPARTMENT FOR REPRO- 
DUCTION OF MEDICAL SUBJECTS FOR 
REPORTS AND JOURNALS. 


General. offices, Fisher Bld’g¢ 
CHICAGO. 
Plantand Works 195-207 S. Canal st. | 
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Rloe’s AirCondenser 


Manufactured by 


A. S. ALOE COMPANY, 


517 Olive Street, = Mo. 


pe-ALOE- 
Sr. Louise 


J. FEHR’S 


“Compound Taleum’ 


“BABY POWDER.” 


The ‘*Hygienic Dermal Powder” for 
Infants and Adults. 


Originally investigated and its therapeutic prop 
erties discovered in the year 1868 by Dr. ‘ehr, 
and introduced to the Medical and the Piar- 
maceutical Professions in the year 1873. 


COMPOSITION—Silicate of. Magnesia with Car- 
bolic and Salicylic Acid. 

PROPERTIES—Antiseptic, Antizymotic and Dis- 
infectant. 


Useful as a General Sprinkling Powder. 
With positive Hygienic, Prophylactic and Ther- 
apeutic properties. 


Good in all Aifections ‘of the Skin. 


Sold by the drug trade | generally. Per box, 
ry 25c.; perfumed, 50c, Per dozen, plain, 
75; perfumed, $3.50. The ‘manufacturer, 


JULIUS FEHR, M. D. 
ANCIENT PHARMACIST, 
HOBOKEN, - - NJ. 


Only advertised in Medical and Pharmaceuticai 
Prints 


| 
| 
‘ = a 
il q a 
CHE. il 
Re 
Buby H} | 
ES) 


APPENDIX. XVii 


DR. PHILLIPS’ INSTRUMENT CABINETS. 


This set of two Instrument Cabinets has been constructed ac- 
cording to designs furnished by Dr. Wendell Phillips, and their ar- 
rangement is so complete that when the operator takes his place be- 
tween them, all his instruments are within easy reach and properly 
arranged according to requirements. 

The Cabinet on the left contains six drawers of varying depths, 
the shallower ones near the top subdivided, and all hard oil finished 
inside, for the accommodation of Ear, Nose and Throat Instruments. 
There is also one drawer covered with cross wires, furnishing an ex- 
cellent cotton box. Two other drawers accommodate napkins, ete., 
and provision is made for a switchboard which can be conveniently 
arranged and connécted with storage cells for which a special com- 
partment is provided. 

The Cabinet on the right has a swinging glass shelf for instru- 
ments that have been used, a rack for spray tubes attached to the 
door of one of the lower compartments, several drawers for the ac- 
commodation of bottles, Politzer bags, ete., and another compart- 
ment to hold general supplies. 

These ( a ‘ts are of oak, highly finished on all sides, and are 
provided with glass tops which can be readily removed for cleansing 
purposes; they are extremely compact and very handsome in ap- 
pearance. The dimensions of each cabinet are 28 inches long, 16 
inches wide and 30 inches high. 


Price of set of two Cabinets - - - - - - - - $75.00. 
Price of either Cabinet singly - - - - - - - - $40.00. 
E. B. MEYROWITZ, Optician. 

104 East 23rd St., New York. 


Ophthalmological, Electro-Medical Instruments, Storage Batteries, 
Spray Apparatus, Microscopes, X-Ray Apparatus, Radiographs, ete. 
High-grade Eye, Ear, Nose and Throat Instruments. Write for 
our 218 page catalogue, sent free of charge upon application. 


XViii APPENDIX. 


THE UNIVERSAL 


) 


For Office Use. 


In the Treatment of All Diseases of the 


Respiratory Organs- Middle Ear 


-cBy Ten Different Methods_>. 
Including 


VAPO-PULMONARY MASSAGE 


The result of long experience, both in the use and manufacture 
of apparatus of this nature. 


Write for Illustrated Cireular, describing the instrument, and 
methods of use. 


THE GLOBE MANUFACTURING GCO., 
BATTLE CREEK, MICH. 
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ONE-HALF OUNCE SAMPLE MAILED 

Faz FREE OF CHARGE TO PHYSICIANS. 
ey PHENIQUE CHEMICAL Co. 


Afrodyn Tablets. 


Formula on Package. 


THE SEXUAL TONIC AND STIMULANT. 


AFRODYN owes its tonic and invigorating properties 


4s, among all other 
things, to the South African shrub, Moyra-Puama, which we import direct 


PUT UP ONLY IN TABLETS 


SAMPLE FREE—Physicians are cordially invited to write for a sam- 
ple of this preparation, and for literature descriptive of Moyra-Puama, 
from French, Portuguese, and Spanish medical journals. Address: 


THE PHENIQUE CHEMICAL COMPANY, 
MANUFACTURING CHEMISTS. 


ST. LOUIS, MO., U. S. A. 
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THE ANTIKAMNIA CHEMICAL CO., St. Louis, Mo., U.S.A. 


Ye | 
Antiramnia Pawdara Antipamnia and Oninina 
Your Professional Card 4 
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Somatose. 


Scienti~ie Food, Fonte and Ttestorative. 


A nutriment in powder form, concentrated and digestible, 
containing the nourishing elements of meat. Recommended 
in all Wasting Diseases, Pulmonary Consumption, Anemia, 
Chlorosis, Chronic Affections of the Stomach, also for Feeble 
Children and Convalescents. 


SOMA TOSE 


Contains in small bulk a large amount of available 
nutritive material. 

Is easily digestible, and does not overtax or irritate 
the stomach and intestinal canal. 

Is readily assimilated, and rapidly produces a gain 
in flesh and strength. 

Is palatable, well relished, and stimulates the ap- 
petite. 

Is odorless and practically tasteless. 

ls less expensive than other food products, when 
the small dose and high nutritive value is con- 
sidered. 


Somatose, manufactured by the Farbenfabriken vorm. 
Friedr. Gayer & Co., is supplied in Powder, and for conven- 
ience of administration we offer 


Somatose-Chocolate, 
Somatose=Cocoa, 
Somatose=-Bis cuits, 


each preparation containing 10% of Somatose Powder. 


Schieffetin & Co, 


Rew York. 


O 


(30 volumes preserved aqueous solution of H,O,) 


IS THE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER, 
HARMLESS STIMULANT TO HEALTHY GRANULATIONS. 


GLYCOZONE 


(C. P, Glycerine combined with Ozone) 


THE MOST POWERFUL HEALING 
AGENT KNOWN. 
These Remedies cure ali Diseases caused by Germs. 


Successfully used in the treatment of Diseases of the Nose, 
Throat and Chest: 


Diphtheria, Croup, Scariet Fever, Sore Throat, Catarrh of 
the Nose, Ozena, Hay Fever, LaGrippe, Bronchitis, 
Asthma, Laryngitis, Pharyngitis, Whooping Cough, Etc. 


Send for free 240-page book “Treatment of Diseases caused by 
Germs,” containing reprints of 120 scientific articles by leading 
contributors to medical literature. 


Physicians remitting 50 cents will receive one complimentary 
sample of each, “Hydrozone” and “Glycozone” by express, charges 
prepaid. 

Hydrozone is put up only in extra small, 

small, medium and large size botile-, bearing a 


. red label, white letters, gold and blue border 
with my signature. 


Glycozone is put up only in 4-0z., 8-oz. 
and 16-02. buitle , bearing a yellow label. white 
and black letters, red a d blue border with my 
signature. Chemist and Graduate of the ‘Ecole Centrale 

Marchand’s Eye Balsam cures all inflam- Arts et Manufactures de Paris’ (France). 
matory and contagious diseases of the eyes. 


Charles Marchand, 28 Prince St., New York. 
Sold by tesdiog Draggists. Avoid imitations. Mention this Publication. 
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